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SHALL THE TOTAL DEATH RATE IN 
CANCER BE ASCRIBED TO 
MALIGNANCY? * 


WittraMm Fuirer, M.D., 
CHICAGO 


During the past few years malignant disease 
_ has been the subject of serious study and inves- 
tigation from both laboratory and_ clinical 
sources. Everywhere evidence is accumulating 
to show the persistent and widespread efforts 
in pursuit of further knowledge on all sides 
of the cancer question, with prospects of soon 
reaching results never before equaled. 

Etiologie and biologic questions of cancer, 
with problems of immunity, heredity and trans- 
plantability, as well as some extremely radical 
operative measures for advanced cancer, are a 
few of the phases of the subject now receiving 
the attention of specially qualified students 
from these various departments. 

To read the voluminous literature detailing 
the progress of this work cannot fail to leave 
in the minds of the most skeptical some hope 
that the right trail at last is being blazed; and 
that sooner or later we may hope to see malig- 
nant disease classified with diseases whose 
causes are now known and whose prevention 
and cure are possible. 

With the immense amount of work already 
done to bring to light some of the secrets and 
mysteries of cancer one may, with some show 
of reason, seriously doubt the possibility, in an 
effort such as this, of adding anything further 
to the subject of material interest or advantage. 

Be this as it may, it is perhaps wisest to 
present, without excuse or apology, regardless 
of its age, or the amount of work done thereon, 
any subject concerning the profession, es- 
pecially if that subject is a disease with a death 
rate as appalling as that in cancer. No mem- 
ber of the profession should, on any occasion, 
be reluctant in raising his voice to utter well 
formulated and mature opinions on any disease 
that has so long puzzled and mystified the 
world as cancer: and whose annual death rate 
remains unchecked and now equals, if not sur- 
passes, that of the most deadly wars. 


* Read before the Section on Surgery, 48th Annual Meet- 
ing M. S. M. S., at Flint, Sept. 4-5, 1913. 


Long experience in the work of any physician, 
surgeon or other specialist, must have justified 
conclusions of great import in the treatment 
of cancer, and at the same time very essential 
to this work as a whole; and it is with just 
this point of view in mind this paper is pre- 
sented. It in no way deals with statistics far- 
ther than to show. their unreliability, nor is 
it in any sense a historic review of any of the 
complex questions of cancer. These matters 
are scrupulously left to those specially trained 
for the work and through whose efforts only 
will finally be solved. 

There is a side to cancer not familiar to the 
student of research; certainly less well known 
to him than to the practitioners of general 
medicine and the specialties. It is to the mem- 
bers of the profession, who first see the cancer 
patients and the precancer lesions that this 
statement will more likely appeal and in whose 
power rests the possibility, if such exists, of 
cancer cure; it is for those among us that this 
subject is thus presented, and for us to remem- 
ber that it is not in the hands of the laboratory 
or research worker that the present manage- 
ment of cancer can be changed an iota, but in 
our own that the future and the destiny of these 
unfortunate victims unmistakably and surely 
lie; and further to make the plea that under 
the widespread indifference generally mani- 
fested towards the cancer patient today “malig- 
nancy” cannot be assigned always as the cause 
of death. 

While considering cancer from this point of 
view, we are at the same time mindful of the 
fact that the diagnosis finally, with the specific 
therapy of cancer, must come through knowl- 
edge acquired from experimental and labora- 
tory investigations. But while this knowledge 
is being acquired, emphasis must be placed on 
the advantages to be realized by a judicious and 
intelligent use of the knowledge already in 
hand. By the application of such knowledge 
as we now possess, untold numbers of cancer 
deaths may be prevented. It is stated that 
75,000 cancer deaths occur annually in the 
United States. and that a half million occur 
in this same time in the civilized world. 

If the causes of cancer were to be known 
tomorrow and a specific cure immediately fol- 
lowed, a generation would pass before such 
knowledge would he fully accepted by the pro- 
fession as a whole; and perhaps a much longer 
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time than this before the world generally would 
accept it. The countless number of inevitable 
cancer deaths sure to follow in the near and 
remote future should cause serious thought in 
the minds of the medical world; should urge 
us, regardless of what research may accomplish, 
to attack this proposition with renewed energy 
and determination at short intervals. 

To cure cancer we must prevent cancer; and 
to prevent it, very intimate knowledge of the 
forerunners of cancer is necessary. It has 
been shown again and again that symptoms of 
malignant disease have another important, if 
not a new meaning; and that meaning is that 
surgery now has no place in the treatment. 
This, it would appear, applies perhaps more 
particularly to malignant growths hidden from 
view than when situated elsewhere; but would 
doubtless serve a better purpose if applied to 
malignant neoplasms regardless of kind or loca- 
tion. 

The most innocent changes in senile skin, 
within or near the orifices of the body, or at 
any point for which cancer shows a predilection, 
should be thoroughly appreciated, and sub- 
' jected, even when their nature is in doubt, to 
that and the only treatment, we believe effec- 
tive in cancer. 

Our present idea regarding the local origin 
of cancer justifies the belief that surgery will, 
when put to timely use, effect a cure in a larger 
per cent. of the cases; and the more early the 
indications for surgery are recognized, the less 
extensive and mutilating will the surgery be. 
It is, therefore, not further development in 
technical operative work that is needed, but 
the earlier recognition of indications for sur- 
gery, and necessarily less extensive surgery; 
surgery that carries with it less fear than the 
cancer itself, and a lower operative mortality 
than now attends many surgical operations. . 

No criticisms are directed at the major oper- 
ations per se for advanced cancer, as anything 
less than these operations, under such circum- 
stances, is worse than useless. The contention 
is that they are often needless if the diagnosis 
can be made sufficiently early; that minor pro- 
cedures will very often suffice, if timeliness can 
be given first consideration, and regarded al- 
ways as the prime feature in cancer treatment. 


A very interesting feature of cancer study 
will be found in reviewing the work done on 
the blood and urine of cancer patients. The 
“reactive property” of anaphylaxis, the anti- 
tryptic reaction which was positive in ninety 
per cent. of the cases as shown by Meyer and 
Bergmann, and the precipitin reaction by 
Freund, have all shown themselves to be of 
confirmatory diagnostic aids at least, and 


doubtiess will point the way to more exact and 
reliable methods of diagnosis as the work pro- 
gresses. 
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If the present deplorable status of malignant 
disease is due to mismanagement, carelessness 
or ignorance, no one should exhibit a keener 
desire to know it than the physician. We can 
advance only when our mistakes are acknowl- 
edged; when we place the responsibility where 
it belongs. Evasion and shifting the responsi- 
bility- has heen the rule too long already. The 
uneducated laity is deplorable enough and con- 
tributes much to our failures in cancer treat- 
ment; but if we wili renounce the policy of 
waiting which has so long governed, and now 
largely governs us, for one that will determine 
early information on cancer or the precancer 
lesion, and will provide or compel surgical aid 
without delay, results in cancer treatment will 
soon be improved. 

The operating surgeon knows that it is not 
“malignancy” that destroys the victim of can- 
cer always, but that it is procrastination, that 
“thief of time” born of a habit whose reward 
is failure anc disaster. 

Out of a personal experience covering some- 
thing more than a dozen years in the operative 
treatment of various forms of malignant dis- 
ease, perhaps less than ten per cent. of the cases 
are now living. In fully ninety per cent. of 
these cases the condition when they first came 
for operation, showed how unmistakably these 
lives had actually been sacrificed. Call this 
ignorance, carelessness or what you will, the 
truth is, that a more fitting tribute could be 
found in the words of Sherman’s definition of 
war. 


For this lack of education, want of proper 
training, or negligence on the part of the pro- 
fession, and its failure to do its duty in dealing 
with this foe of mankind it is not the purpose 
of this paper to prescribe a penalty; but more 
particularly to raise a voice against the cruel 
fate to which many unfortunate individuals are 
thus doomed. The education of the public will 
not be without its reward; the widespread effort 
now being exerted here and elsewhere by public 
lectures, publications, ete., should be unceas- 
ingly encouraged ; but an educated laity and an 
uneducated profession is like the house built 
upon the sand. Educate the physician in all 
that the term implies, and he will in turn, with 
‘ess effort, less time and less money, educate 
his patient more thoroughly and satisfactorily 
than can otherwise be done. 

Whether cancer is increasing as contended 
by some is not the question here, but we do 
know that it is not decreasing. Nineteenth 
and twentieth century medicine is furnishing 
much for the future records of history, but it 
does not appear, up to the present at least, that 
achievements in the cure of cancer will prove 
a great legacy to the needs of posterity. 


The chief points of interest to be considered 
in this connection are, the cancer bearing age, 
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the localities more often the seat of cancer, the 
conditions under which it arises, the precancer 
lesions in its various forms, the types of trauma 
or irritation producing malignancy, and above 
all, the time element in treatment. These 
points fully appreciated in all instances will 
not only prevent and cure cancer under most 
circumstances in which we now fail, but wil! 
relegate “methods” of treatment to a place 
of secondary importance. 


In some instances malignant growths make 
their appearance, metastasize and reach a stage 
beyond surgical help, hefore the exhibition of 
a single symptom. No amount of care or edu- 
cation on the part of the people or training on 
the part of the profession can ever hope, with 
our present knowledge of cancer, to effect cures 
in these cases. Fortunately, such cases are 
comparatively rare, but provide no excuse for 
overlooking those orowths accessible to palpa- 
tion and within the range of vision. 

If more attention in the past had been de- 
voted to urging the importance of the time 
element in diagnosis and the advantages of 
early surgery, rather than detailing the 
“methods” in late surgery, the mortality in 
cancer would be lower than is now the case. 

We can no longer ignore the small innocent 
tumor of the female breast, the suborrheaic con- 
dition of the face and lips recently described 
by Montgomery and Culver’, irritation of the 
bile tract, the abraded and ulcerated cervix, the 
bleeding ‘uterus, “indigestion,” keratotic spots 
on the skin, moles, warts or lesions, whenever 
situated exhibiting the least inclination to 
changes of whatever kind. Especially impor- 
tant are these in people about middle life or 
older, and should on the least irritation or dis- 
turbance create in the physician’s mind at once 
the suspicion of beginning malignancy. If the 
presence of other small lesions create appre- 
hension or fear, whether significant or not, they 
may be removed as this will allay all anxiety 
and be a source of no further annoyance or 
afterthought. 

Given an instance such as any one of the 
conditions mentioned may produce, the rela- 
tion of physician and patient is often a trying 
one. Some tact and judgment on the physi- 
cian’s part must be exercised to put such a 
proposition rightly before the patient. If the 
possessor of a leukoplakia or other lesion of the 
tongue can be made to appreciate the utter 
futility, not to mention the immediate danger, 
of the most sweeping operations to effect a cure 
when used as a last resort, and that a very 
limited surgical operation gives, without 
danger, every hope of a cure, if employed early, 
certainly a decided step in the prophylaxis of 
cancer will be made. 

One physician, or a small per cent. of the 


1. Ann. Surg. Feb. 1912. 
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physicians of a community, who are qualified, 
both by nature and education to rightly present 
a case of this kind to their patients are not 
sufficient to lower cancer mortality in that com- 
munity. <A patient for the first time in the 
hands of wide awake medical men who by 
training and experience are quite able to make 
a diagnosis. have at the same time great diffi- 
culty in convincing an individual in the pos- 
session of good health, who is vigorous, strong 
and able-bodied, that an innocent little growth 
of but few days or weeks standing, situated 
on the tongue, lip or elsewhere is, or could 
possibly be, a serious matter. For an endorse- 
ment of his own opinion, the patient often 
seeks for medical advise and is not disap- 
pointed; he finds the medical man who will 
endorse his own opinions or notions, and satis- 
fied with the opinion which confirms his own, 
the possessor of the innocent little lesion sub- 
mits to having the latter cauterized, partially 
excised and otherwise tinkered with, until the 
last chance for a cure is gone. 

It takes. therefore, the whole community of 
medical men all trained alike with courage to 
express convictions, with a willingness and de- 
termination to endorse each other’s opinions 
if cancer treatment is to meet with success. 
This is the only safeguard that will prove 
effective against the cancer patient wandering 
from post <o pillar, and from one medical man 
to another, finally reaching and being consoled 
by that member of the profession whose work 
today is a curse to the community and a dis~ 
grace to medicine. 

The precancer lesions on the body surface 
may escape notice until the safest time for 
treatment is passed. Montgomery and Culver 
state that seborrhea of the lip, may extend from 
one angle of the mouth to the other, and the 
chances for overlooking it even at this time are 
very great. This is true of many other pre- 
cancer lesions and to recognize them early 
enough, the cancer age. the more common 
cancer sites, kinds of trauma and irritation 
— the Jesion should be carefully consid- 
ere 


The advice laid down in the early history 
of appendicitis when the death rate in this 
disease was much higher than now, may be 
used in the diagnosis. of the precancer lesion. 
Suspect malignancy in all of there conditions 
until the real nature of the lesion is finally 
disclosed. 


There is no gainsaying the fact that a certain 
amount of education among the people along 
these lines will contribute much to our aid in 
curtailing the ravages of cancer; but it is the 
physician who, for reasons difficult to explain, 
carries the patient along for months that is 
the power for evil. It is just this very bad 
advice that the report of the Cancer Commis- 
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sion of Philadelphia says that most cancer 
patients receive; it is this advice which quiets 
the anxiety and fear of the individual until his 
last chance of recovery is passed. This advice 
from a meclical man, he he ever so incompetent 
is just as weighty, forceful and far-reaching in 
the minds of. the sick, as is the counsel of the 
wisest physician. 

Tf we will but educate ourselves to believe 
that the early diagnosis followed by the right 
treatment is the only doctrine worth preaching 
and practicing, and that further than this we 
disclaim at! responsibility the odium for our 
dismal failures of the past to more satisfac- 
torily deal with malignant disease may, in part 
at least, be removed. 

Under this regime the dread of cancer would 
become lessened; the dread and fear of the 
operative procedures would necessarily disap- 
pear, and the ultimate results of treatment 
prognosticated with greater assurance and cer- 
tainty. The difference between an operation 
necessary for a cure while the cancer is local 
or in the precancr stage, and that demanded 
or indicated for late or disseminated cazicer is 
the same as between an operation with a high 
mortality and an operation with no mortality 
at all. No operative procedure, in America at 
least, can ever hope to win its way to a 
permanent place in the list of sane procedures 
with an operative mortality of twenty per cent. 
or higher; especially is this true when we know 
that a timely substitute without danger or 
objectionabie sequel will have no immediate 
mortality and a higher percentage of ultimate 
cures. 

The duties of the physician to the commun- 
ity in which he lives are in this matter plain 
enough; his violation of this trust should con- 
stitute an offense punishabie by law just as are 
derelictions in less important matters. It: is 
a proposition understandable by every one and 
needs only a start in the right direction to 
finally bring about the desired results. 


Since a few important features as to the 
causes and methods of dissemination of cholera, 
small-pox, yellow fever, typhoid fever, malaria 
and tuberculosis have becomé known, timely 
action by the guardians of public health and 
medical men generally are sufficient to prevent 
any serious damages from an outbreak of these 
diseases. Prompt interference in acute abdom- 
inal ‘diseases, formerly with a high death rate, 
are among the satisfactory and successful pro- 
cedures today. arly evacuation of pleural 
effusions would leave few indications for exten- 
sive thoracotomies or mutilating operations of 
the Schede and Estlander type. 

Sufficiently early diagnosis of lesions of the 
cervix uter? will cali for fewer “radical abdomi- 
nal operations” for cure of cancer in this 
organ; and less frequent excisions of the tongue 
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and removal of facial bones, with extensive 
and dangerous neck dissections for lingual and 
lip cancer. 

The ease with which cancer elements may 
find their way through the lymphatics to 
remote parts, or the “permeation theory” of 
Handley, are features of cancer which do not 
justify delay in the treatment under any cir- 
cumstances. The currative effect of surgery 
hinges almost wholly upon the time element 
and a failure to cure is not a reflection upon 
the operation nor the operator, but to those 
influences, be what they may, that postponed 
and delayed the operation. 

Our want of knowledge on many points of 
the cancer question is a handicap of the treat- 
ment, but perhaps much less of a handicap 
than is provided by our indifference and lack 
of appreciation of the aids in treatment we 
already possess. 

Tt was the writer’s privilege recently to hear 
the President of the Wisconsin University in 
an address to the alumni of this institution 
say that: “We know enough of medical science 
to banish from our midst many diseases that 
now prevail, if such knowledge could be put 
to immediate and effective use; that twice the 
yield from lands throughout the country would 
be realized if what is actually known of agri- 
culture could be advantageously employed; and 
that the science of eugenics is already in a 
position to measurably iniprove the human race 
if practical application of its tenets and teach- 
ing were possible.” 

Verification of these statements are not 
needed; their accuracy can scarcely be ques- 
tioned, and are nowhere more fully attested 
than in the daily observations of every wide- 
awake doctor. 


The “radical abdominal operations” for 


uterine cancer with its high immediate mortal-_ 


ity even in good hands; the mutilating breast 
amputations with their inevitable and perma- 
nent deformities, the extensive neck dissections 
with removal of facial and jaw bones for cancer 
of lip, tongue and mouth, have been made 
necessary, not for the cure of malignant disease 
originating in these localities, but for the fatal 
and unpardonable mistake in allowing the dis- 
ease to reach these remote tissues. If we were 
answerable to the law for this, the greatest of 
all errors possible to commit in the discharge 
of professional duty, text-books. monographs 
and other contributions to medical literature 
would soon be rewritten. 


Bloodgood has said that the removal of all 
innocent mammary gland tumors will cause to 
disappear certain types of malignant tumors. 
This is no more true of the innocent breast 
tumor than it is of other innocent lesions so 
frequently found within the mouth, on the 
lips, the cervix wtert and other places of the 
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body and which are, during certain ages, very 
prone to develop cancer. 

When miscrosopic and histologic studies re- 
veal the fact that the surgeon’s work has re- 
moved a healthv uterus, except for simple 
erosions or ulceration of the cervix, ordinary 
moles, warts or other skin neoplasms or iesions, 
he is more than tikely of the opinion that need- 
less work lias been done; that measures out of 
all proportion to the actual requirements in 
such cases have been executed; when as a mat- 
ter of fact the only pronhylactic measure 
against cancer that we know is embodied in 
just these carly minor operations. This is the 
operation with no mortality, even without 
danger, and to which the patient wili not 
object. Is it conceivable how many thousands 
of malignant neoplasms of all kinds the sur- 
geons of any community may have prevented 
even in a single decade hy these operations? 

The wholesale and indiscriminate attack on 
all such lesions, regardless of any activity they 
may display, their location and history, or age 
of the patient is, or course, without warrant; 
this routine would soon bring the work into 
disrepute, and class it with other operative 
procedures whose only claim to consideration is 
popularity. 

The past and even present teaching is to the 
effect that tie symptoms of cancer should be 
understood and early detected. This will, 
when appreciated, be a step in advance of the 
position we now occupy, but it is not enough. 
The presence of symptoms in a cancer is often 
a signal that treatment is useless. The posit- 
tion of advantage in cancer treatment can be 
reached only before symptoms of malignant de- 
generation. appear. Surgical interference later 
than this calls for measures as terrifying to the 
average patient as the cancer itself; and leads 
often to the paticnt’s decision against treat- 
ment, which is a course the surgeon himself 
should perhaps more often advise. 


The process of ulceration in many ]ittle neo- 
plasms of the skin ocevrs so early sometimes, 
and their matignancy is so extreme, that sur- 
gery can offer nothing in treatment. To this 
type of malignant growth belong the melano- 
_ sarcomas generally originating in moles. 

Bloodgood collected a series of sixty-five 
operated cases of this type showing a mortality 
of one hundred per cent. If moles are inno- 
cent neoplasms, as their long and quiet exis- 
tence previous to ulceration would suggest, and 
the most minor surgery will, during this time, 
eradicate them, and that after inflammatory 
and ulcerative action takes hold of them, the 

most extensive surgery will fail to do as much, 
it is manifestly unjust to charge the death rate 
under these circumstances to “malignancy.” 
One day these little lesions are local, harmless, 
and amenable to the most minor surgery; the 
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next day they are malignant, disseminated as 
by the four winds to points out of reach of the 
surgeon’s scalpel and should not be subjected 
to surgery at all. 

Sampson has said that the bleeding uterus, 
if due to cancer, is a warning that operation is 
useless. The diagnosis, therefore, of early 
uterine cancer may not be a cause for rejoicing, 
but of extreme regret, that it could not have 
been established sooner. The insidious nature 
of cancer in this organ, sometimes reaching an 
advanced stage of the disease before attention 
is called to it, would suggest the propriety of 
examinations of women, if such were possible, 
at short intervals especially during the cancer 
bearing age. 

Taylor? has shown that seventy-five per cent. 
of patients with cancer of the uterus die with- 
out any operation, except possibly cauterization 
for hemorrhage; and that of the remaining 
twenty-five per cent. which reach the surgeon, 
many of them come so late that certainty as 
to the outcome of the operation cannot be prog- 
nosticated. Seventy-five per cent. of cancers of 
the alimentary tract come for operation after 
all hope of a cure is passed; and less than five 
per cent. of the operated cases live out the five 
year limit. 

There is supposed to be 225,000 cancer 
patients in the United States today. If this 
is only approximately correct, it would be inter- 
esting to :now what per cent. of this number 
would be cancer free, if in all, the precancer 
lesion, or even the earliest malignant changes 
could have been early recognized, and promptly 
subjected to appropriate treatment. 

In a moderate personal experience with ma- 
lignant disease involving different portions of 
the body which were operated on previous to 
1908 more than ninety per cent. roughly esti- 
mated, are dead. Out of a half dozen cancers 
of the tongue and floor of the mouth, in which 
complete tongue excisions were made in three 
cases, partial tongue excision in one, three 
Jower jaw resection (removal of half the jaw in 
two cases and one third in one case) in three 
cases, with extensive neck dissections in all, only 
one is alive today. 

Fifteen advanced lip cancers figure in this 
list of cases, the majority of which were clinicai 
patients ard impossible to keep track of more 
than a few weeks following operation. During 
this period previous to 1908 a number of pri- 
vate patients with cancer of the lip, tongue and 
mouth, were operated on, al! practically show- 
ing the same advanced stages of the disease as 
the charity patients; and as less than five per 
cent. of these are living, it is safe to predict 
the fate of the charity patients, who as a rule, 
are always more difficult to follow up than the 
private ones. 


2. Surg. Gynecal & Obstetrics, Aug., 1912. 
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Up to 1908 fifteer’ breast carcinomas were 
subjected to operation and in so far as we are 
able to determine but three are living. Only 
one case of malignant disease of the alimentary 
tract out of ten cases is now living, or was a 
year ago. In addition to these cases six ampu- 
tations were made for sarcoma involving the 
extremities; one of the forearm, and five of 
the leg; al! are «lead. 

Tt is needless to say that in all of these cases 
the operations were radical, no structures being 
spared that presented the least suspicion of 
being implicated. In all these cases, without 
an exception, procrastination had been the rule; 
many of these cases had not been diagnosed at 
all. ‘The question of probable malignancy had 
arisen in some, but the reasons for delay in 
coming for operations, were generally due to 
bad advice. 

‘Bearing specially on the points at issue is 
an experience recently had by the writer and 
which will briefly be related, because it so 
vividly portrays what this paper has, perhaps, 
but feebly done: The death of two members 
of a family—husband and wife—dying three 
months apart: the diagnosis in neither case 
being made. The husband aged forty-five had 
been under medical care for six months or 
more hecause of lumps varying from the size 
of a pea to that of a walnut, scattered about 
over the-body. The wife aged forty also under 
treatment for excessive menstrual periods which 
often continued from one month to another. 
The iiusband’s Jumps were metastases from a 
melanosarcoma originating in a mole near the 
right nipple; when he came for operation more 
than one hundred nodules were counted on the 
body surface besides many within the abdomen ; 
the peritoneal cavity contained fluid, the legs 
were edematous, there was lung metastasis, the 
patient was cachectic and had lost fifty pounds 
of flesh. Wis death occurred three months 
later. 

The wife’s condition was no less pitiable The 
entire cervix was destroyed by cancer, leaving 
an opening through which the finger passed 
readily into the uterus. The bladder, rectum 
and other organs of the pelvic cavity consti- 
tuted one solid cancer mass. Her death oc- 
curred six months later. 

Both of these patients were under the care 
of a Chicago doctor and so far as I was able 
to learn the nature of the disease in neither 
case had ever heen suspected. This sort of 
thing is not ar indictmert against the physician 
alone who had charge of these patients, but, in 
the eyes of the world at least, it stands against 
us all and cannot be quashed while medical 
attention of this kind is heing dispensed. 

The next question is, shall this stigma rest 
entirely upon the shoulders of the few whose 
training and preseut environment are not equal 
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to that of their supposed!y more fortunate 
brothers, or shall we all plead guilty to a part, 
at least, of the present unsatisfactory, if not 
disgraceful, status of cancer treatment? Jet 
us see! 

Taylor recentivy sent out 150 letters to sur- 
geons in Philadelphia, Brooklyn and New York, 
for the purpose of getting some idea of the 
amount and kind of work that was being done 
in the treatment of malignant disease. Not a 
reply to any of these letters contained definite 
information. Neither the end results, nor the 
number of cases that had actually been oper- 
ated on were known. The replies in other 
words, did not contain anything that could be 
used. These are reports very much the same 
as those submitted from other sources on re- 
quest regarding not only cancer, but many 
other important subjects, and which is well 
known to those who have attempted to gather 
data in this way. 

A very important feature of cancer study 
and one which will bear some criticism is the 
manner of collecting statistics. The general 
rum of cancer patients, no matter by whom 
operated, are usually scattered over several 
states, if not, in some instances, over the whole 
United States. When the time arrives for esti- 
mating the end results of the operative work 
in these patients some few are personally in- 
terviewed and perhaps carefully examined; 
some are corresponded with directly or through 
friends, relatives or acquaintances or perhaps 
the family physician. From these various 
sources replies come in, a few anyway; they are 
read, counted, assorted and classified; and on 
this evidence the author gives to the world his 
list of operated cases, the cures and the fail- 
ures. Let us analyze for a moment the relia- 
bility of such evidence and take a thought 
regarding the true value of the source 
from which this information comes. The value 
of the patient’s opinien on matters pertaining 
to bodily ills is well known to medical men 
generally ; the family physician who, before the 
operation of these cases failed to diagnosticate 
the condition, now sends a report in which 
great reliance is placed; the opinion and over 
enthusiastic notions of friends and relatives 
are accepted with the rest, and out of this 
“hodge-podge” or jumble of reports we are 
furnished with statistics on cancer treatment. 
In short, the patients, the friends, the relatives, 
the doctor, all failed to recognize the condition 
early or in the beginning now become expert 
diagnosticians at long range, stating, with all 
assurance, the post-operative course and present 
condition of the patient, while the same is ac- 
cepted bv the surgeon with the same assurance 
and equanimity. 

The people whcm we would have the world 
believe are in sore need of “education” on the 
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cancer question, are the very people who are 
actually furnishing the world with cancer sta- 
tistics. The last aynual report of the Imperial 
Cancer Research fund has shown that much 
of our knowledge as to the various features of 
cancer is mere tradition; and that the passing 
of these erroneous ideas from generation to 
generation has done much to obscure the real 
truth. 

These reports have shown that cancer is not 
peculiar to race or clime; that diet has no influ- 
ence on this disease and that man is not the 
oniy animal in which it is found. The idea 
that prevails as to the greater prevalence of 
cancer in one country than another is charge- 
able directly to so-called statistics. very sur- 
geon who has made the effort to keep track of 
his cancer work must appreciate the errors that 
may result from this method of securing infor- 
mation. 

Personal experience brings to mind case re- 
ports of this character. In several reports pro- 
vided by the family physician and the patient 
as late as three and four years after the opera- 
ation, giving the most favorable account, were 
correctly estimated only after death of the 
patients some months later. A carcinoma of 
the breast in a woman of thirty-eight appar- 
ently well and so reported three years after 
the operation died with metastasis in the spine 
before the end of the fourth vear. Numerous 
instances of a like kind might be cited, but this 
will suffice. 

A widespread belief that cancer, generally 
speaking, has a single point of origin, is locai 
in other words, and therefore amenable to sur- 
gical treatment encourages the idea that timely 
surgical interference offers the only cure in 
malignant diseases. 

Cancer may not represent always the “pro- 
geny of a single cell” as has been shown by 
Peterson and in substantiation of which cancer 
in paraffin users, eyttheliema at different points 
of the senite skin or in keratoses on the skin 
and the adenocarcinoma of both ovaries, are 
good examples. 

Clinical experience teaches, however, that 
malignant growths. or those pathologic condi- 
tions from which it is prone to develop are, 
in a large per cent. of the cases, not diffused ; 
that they will fal] well within the linuats of 
moderately extensive surgica! operations and 
when executed sufficiently early will include all 
of the tissue constituting the precancer lesion ; 
and that short of this nothing that has ever 
been used in the treatment of malignant neo- 
plasms, except possibly the X-ray in very super- 
ficial growths, can hold out the same prospects 
for ultimate cure. 

No effort has been made to give a resume of 
the cancer field in which so many honest toilers 
are now moving forward with bright prospects 
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of a better knowiedge of the etiology and the 
possible cure of cancer; the few cases from a 
personal experience are referred to in a very 
general way. As malignant cases they pre- 
sented nothing of etiologic, histologic or clini- 
cal significance not found in the average malig- 
nant disease. ‘"hev have heen used, owing to 
the beariz:g they have upon the three chief 
points of this paper, and which, in summariz- 
ing are: 

1. Cancer diagnosis 1s made so late that 
surgery not only fails to achieve its purpose, 
bui frequently increases the malignancy of the 
growth, therebv hastening death. 

2. Failure to cure more cancer by former 
methods of surgical treatment, has resulted in 
the development of operative procedures not 
possit-ly in the hands of every surgeon ; besides 
being attended with a high immediate mortal- 
ity, are ordeals but iittie less, if any, feared 
than the disease itself. 

3. The present methods of furnishing sta- 
tistics of rancer is open to serious error and 
when used as a guide to one desiring the best 
results in cancer operations, should not count 
for much as compared to the knowledge gained 
by a persona! experience, however small. 

As stated al the outset, this presentation is 
without new suggestions as to cancer diagnosis 
or treatment; but contains points bearing upon 
both, and which have, while known to every 
one, been utilized as a general thing so late in 
the progress of the disease, that great skepti- 
cism now prevails among people generally as to 
our ability to enre cancer under any circum- 
stances. 

If what has been said shall have the least 
influence tiirough whatever source in the dissi- 
pation of this doubt in the minds of the laity, 
and by urging us to a little closer vigil or 
keener outlook for early cancer, or better the 
precancer lesion, to the 2nd that occasionally a 
life may thus be saved, shall we not feel that 
some good is being accomplished ? 


DISCUSSION 


DR. 


Mr. Chairman, I do not know anything about this 
subject. I am frank to say that; I think, however, 
I agree with everything that I have heard the speak- 
er say—I did not hear all his paper. But what we 
need, and what I am always preaching, in season 
and out of season is that we are never going to 
get rid of such a disease as cancer, until everybody 
undergoes a thorough medical examination at least 
once a year. I believe that that time is coming, 
and I believe it is coming soon. I think it is 
going to extend from the medical examination in 
our public schools,—and you can all see the benefit 
of that—so that it will become eventually the 
fashion. I do not believe the law would have any 
effect upon. it; but it will be the fashion for people 
to go to the doctor at least once a year and have 
a. thorough examination; and then’ cancer would 
be detected when it is still amenable to surgical 
treatment. 
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DR. CHANING W. BARRET, CHICAGO. 


Mr. Chairman, I respond to your invitation mainly 
to express my appreciation of the value of such 
a paper as Dr. Fuller has read, and to agree with 
the sentiments set forth therein. 


We all know at present, aside from the character- 
istic form of cancer itself, very little as to what 
cancer really is. When we find out what it really 
is, our knowledge along that line will grow, and 
perhaps we will find something a little more advan- 
tageous in the detection and cure of the disease. 
But at present, our treatment lies mostly along the 
line of preventing cancer. It is true that Wertheim 
and Reese have done something in developing a very 
extensive operation for carcinoma of the uterus; 
but Schroeder and Newman, who devised methods 
of amputation of the cervix, have done far more to 
prolong life, and prevent death from cancer than any 
number of men can ever hope to accomplish in the 
extension of the operation for carcinoma. There is 
a limit to the endurance of the patient in regard to 
the radical operation: and the man who can with 
the removal of the cancer of the uterus, take out the 
gland, in that region, and cysts of the pelvis, 
and overcome the sarcoma, even if he spent the rest 
of his life trying to extend that operation to the 
taking out of the lumbar glands would accomplish 
very little in the sum total of human life. Prac- 
tically every patient that develops carcinoma of the 
uterus would fail to have that carcinoma. if the con- 
dition from which it sprang was taken care of 
before the cancer developed. Now, we may differ 
upon the question of the precancerous stage. There 
may be those who say they cannot recognize that 
stage, and there may be others that say they can 
recognize it. Yet, the fact that cancer implants 
itself practically always upon some other condition 
that goes before it, should not keep us clinically 
from taking advantage of that fact. I think it is 
perfectly plain if we wanted to prevent cancer of 
the abdomen in certain classes of women, the way 
would be to stop them from wearing those gar- 
ments because there is a certain tendency set up 
there that tends to make them develop carcinoma, 
because it is not an ordinary thing in other indi- 
viduals. Carcinoma in the lip seldom occurs except 
in those who have some particular irritation of the 
part; carcinoma of the tongue also very frequently 
comes on in those that have particular irritation, 
or something of that kind. Carcinoma of the 
cervix comes on in those who have an irritated con- 
dition of the cervix. A woman comes to the age 
of carcinoma because there is a relative tendency to 
carcinoma developing, not absolutely in all cases, 
but frequently from the scars and conditions left 
over irom childbirth, or from keeping from child- 
birth; and the results are that very few women 
arrive at the end of the child-bearing period with- 
out conditions that they would be better off without. 
Now, some say to the physician: “I do not want to 
lose any of my organs: I do not want to lose any 
part of the tissues.” Why, it is possible, very pos- 
sible, to make that woman lose the uterus, when she 
is at the end of the childbearing stage, for as a 
matter of fact there is nothing left of it, just a 
little old shell of a once active organ. The patient 
ought to be shown these things; and if it is the 
removal of the whole organ, it should be removed, 
and if it is the removal of a part of an organ, that 
part of the organ should be removed; in other 
words, we should not sit down by the side of a 
patient who has some pathological nodules in the 
breast or the uterus and try to determine when 
that is benign, to leave it alone; or when it is 
malignant, to take it out. We will do that patient 
a great deal more good to show that that is the 
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pathological condition, and that its removal has a 
tendency to prevent carcinoma, and it should be 
done away with. There is no excuse for pathologi- 
cal material being left in the uterus or in the breast, 
or in any other organ where there is a great 
tendency to carcinoma. 


DR. MILES F. PORTER, FORT WAYNE, 


Mr. Chairman, this is a very interesting subject. 
We taik about the precancerous stage, and we know 
nothing about it practically. A lacerated cervix in 
one woman may be the forerunner of a cancer in 
that individual case, and there may be plenty others 
who go along until they die at the ordinary end 
of time, the allotted time, without any cancer at 
all. A woman presents herself to you, with a mole, 
or a wart, and with a lump in the breast, and they 
go along for certain lengths of time—some of them 
to the end of time—with no malignant development, 
while others of them—all apparently of the same 
sort—develop later on into a cancer. I am remind- 
ed of a piece of advice that I received from a very 
old friend of mine, when I was a boy at work in 
a store. I was a clerk in a store, and talking on the 
subject of credit; and he ‘called me by my first name, 
and said: “I will tell you, Miles, the best way is to 
regard everybody that comes in as a shyster until 
you know different, and you won’t get stuck very 
often.” So I should regard every one of these 
neoplasms as malignant, and remove them. That is 
the only safe way; they should be removed, I think, 
and no matter whether it is in a girl of twelve 
or a woman of forty-two—they should be removed; 
and then they may be examined, and if they prove 
to be malignant, perhaps a more radical operation 
may be called for; so to prevent cancer of . the 
genital organs in a woman, the best way is to do 
away with the rough ulcerations, etc., that occur,— 
that is the prophylactic treatment of cancer, and 
then you won’t need to take these uteri out. Just 
as long as you continue to allow these women to 
carry their lacerated cervix, as long as you allow 
these women to carry their lumps in their breasts, 
just so long yon will be making inroads upon 
really inoperable cases of cancer. 

And I would like to say one word about the 
so-called inoperable cases of cancer. Just as we do 
not know yet when a tumor first begins to be malig- 
nant, so do I believe it to be true that no man has 
the right to say, except in very exceptional cases, 
that a commion case of carcinoma is inoperable. The 
course of my experience with carcinoma has not 
been pleasant at all; it has been decidedly unpleas- 
ant; but I have had a few experiences that have 
taught me to believe that I am not competent to 
say whether a given case is inoperable or not. I 
have two women living now with what I regarded 
as inoperable carcinoma of the uterus, for whom 1 
could do nothing in the shape of a radical operation. 
And they are living yet. Just the other day I. was 
reminded of that fact by having received an invi- 
tation from her daughter to attend her commence- 
ment exercises in the high school. 

So then we cannot always say that a cancer is 
inoperable; in these cases that I regarded as hope- 
less, when we see that they can get well: for once 
in a while, of course you will find one of these cases 
that can get well, and some that cannot get well 
at all. But of course, I do not want to say anything 
against the early operation for cancer, or rather for 
the operation of the precancerous stage. It has for 
years been my rule to regard every tumor of the 
breast as malignant, and to regard every pigmented 
mole as potentially malignant, and to act accord- 
ingly. With these cases of lacerated cervix, and 
even chronic endometritis, I operate energetically, 
and thoroughly—conservatively if need be—and 
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even rub applications of strong irritants—for any 
of these are capable of producing cancer. When we 
do these things I think we will have better results. 
T am not at all sure, but I think there is some ex- 
perimental evidence that goes to show that there is 
something behind the mere local trouble evidence 
that determines in a given case whether we are 
having malignant degeneration or not. 

I happened to be going through the medical de- 
partment of the Harvard University some few years 
ago when they were making some experiments on 
mice, on the Japanese mice that have cancer very 
frequently. They were grafting those cancers, and 
when they grafted those cancers onto the mice of 
the same breed practically all of them grew can- 
cers. ~When they ingrafted those same cancers on 
the ordinary house mouse, brown mouse, scarcely 
any of them grew, but when they took those two, 
and inoculated those hybreds about half of them 
grew cancers. Tt makes one stop to think that pos- 
sibly after ail there is something in the blood that 
determines whether he is going to have cancer or 
not, and there arises the hope that perhaps by and 
by we will have no occasion for the surgeon. 

DR. J. WALTER VAUGHAN, DETROIT. 

This has been a most interesting paper, and a 
most interesting discussion, and it all goes towards 
the same point; I hope that it has sunken deeply 
into every one here. Dr. Fuller is conducting a 
campaign oi education, and is conducting it right 
where it belongs—not the people, but the physicians 
themselves. Many times do I see cases of inoper- 
able cancers that have been watched and watched by 
the doctor. Just the other day I had a young girl 
of eighteen in the office with a tumor in the breast— 
no doubt about the nature of the tumor at all—and 
I advised that the thing be removed. She immedi- 
ately went to her family physician, and the physician 
advised that it be watched. Now, there is no danger 
in that, there is no danger in curing it, and maybe 
five or ten years will develop that it is a piece of 
tissue that has gone wrong. It is a piece of tissue 
where carcinoma is more likely to develop than any 
place else, and it ought to be taken out; every 
growth, every tumor, every pigmented mole should 
be removed, and should be removed at once. 

With regard to Dr. Porter’s remarks about the 
mice, and being able to transmit cancer only in ani- 
mals of the same species, I would say that we have 
made some very interesting experiments in the work 
we have done in our laboratories at Harper Hos- 
pital, along the same iine. If we take human cancer 
and grind it up, and make a vaccine out of it, and 
inject that into rabbits we get a very high, or large 
amount of mononuclear leukocyte count. If we 
inject that rabbit with a large amount, we kill the 
rabbit. We can take the human lesions of cancer, 
and we can sensitize dogs and rabbits. When I in- 
ject that in myself I cannot get that result; I cannot 
produce in the same race that the dog is taken from 
as high a degree of sensitization as I canin one from 
a different race. 


DR. ANGUS MCLEAN, IPETROIT, 


I have not much to say except that J am very 
much interestec in the paper. Of course this sub- 
ject of cancer, i think, interests everybody, and 
puzzles everybody who is interested. There seems 
to be something about it that is associated with 
some sort of secretion, some sort of physiological 
change. Because we speak about the cancer age. 
The cancer age is supposed to come in the female 
with the beginning of the menopause ; that seems to 
make it more susceptible, there is something that is 
taking place there, that is in the way of resistance, 
or something that allows this parasite, or what- 
ever you wish to call it to hecome ingrafted, some 


records were given as something else. 
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condition at this time in which it is allowed to de- 
velop. I think one of the unfortunate things about 
all cancers, especially those that cannot be seen is 
that they have no pain. I think if many of these 
lesions caused pain early—as acute ulcers and those 
things do—I think then the attention of the patients 
and the doctors would be directed to them, for many 
would come to the physician for the relief of the 
pain, and many of these lesions can be removed, 
with che result of effecting an elimination of the 
cancer. There is some change in the relative posi- 
tion of the leukocytes of the blood that allows it, 
because, as Dr. Vaughan said this morning, in cer- 
tain cases you will tind lower leukocyte conditions, 
and in others higher leukocyte counts. 

I hope Dr. Vaughan or some other people are 
along the right track, because I really believe that 
is where the relief comes. 

DR. FULLEk:—There is not. anything further, Mr. 
Chairman, particulariy, that I have to say. What- 
ever the paper lacked was brought out by this very 
replete and full discussion, 

Dr. Barrett has suggested a good point regarding 
early operations of neoplasms that are more or less 
likely to become cancers, and called attention to the 
necessity of educating the people along this line, as 
well as the doctors. On what points shall we edu- 
cate the people? Certainly we can never even hope 
to educate people generally on any of the phases of 
cancer, or precancer lesions; but we can educate 
them on this point: That all of these lesions are 
surgical, and are amenable to simple surgery. Pa- 
tients as a rule do not object to simple operations, 
operations without mortality, and .operations that 
have a short period of convalescence—patients do 
not object to that kind of an operation at all. I be- 
lieve if we educate the people, not so much about 
the precancer lesion—a thing we know but little 
about ourselves, but rather on the simple procedures 
necessary for a cure this will prove ample. 

I think Dr. Porter is correct in saying that we 
cannot say always when a cancer is inoperable, and 
therefore should exercise the best judgment before 
refusing to operate. We have all operated on cases 
which at the time promised little, owing to the ap- 
parently advanced state of the tumor, but have been 
surprised to later find such cases greatly benefitted, 
if not actually cured. I consider this an important 
point, and agree with Dr. Porter fully. 


THE GREAT NEED OF THE EARLY DI- 
AGNOSIS OF UTERINE CANCER. * 


J. H. Carstens, M.D. 
DETROIT, MICH. 


When the vital statistics show that one wom- 
an out of every eight dies of cancer, it is 
certainly time that we sit up and take notice, 
and by a vigorous crusade try to check this ter- 
rible state of affairs. 

There is no doubt at all, that cancer is in- 
creasing, although not at the rate which statis- 
tics seem to show. Unquestionably formerly 
the diagnosis was not made as often as at pres- 
ent, and many patients died and the death 
The mi- 
croscope was not used so freely, and our diag- 
nostic ability was not so acute as at present. 
Naturally more mistakes were made in cases of 








* Read before the Section of Gynecology and Obstetrics, 
Michigan State Medical Society, 48th Annual Meeting, Flint, 
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cancer within the abdomen, because in the 


uterus the symptoms are so manifest that cer- 
tainly in the last stages anybody can make the 
diagnosis. 
is not a question in making the diagnosis when 
the patient is dying, as it is to make it earlier. 
Our great effort should be to make the diagno- 
sis of cancer in its incipiency, for even if we 
sometime in the future shall be able to find the 
real cause of the disease, and discover a specific, 
it will always be necessary to attack it in the 
early stages, like every other disease. 

If we consider what publicity has done in the 
case of tuberculosis, we have a right to assume 
that we can do the same thing for cancer by 
arousing the general public, by having the 
people understand something about the symp- 
toms and the seriousness of the condition. For 
if not diagnosticated early, in the present state 
of our knowledge, and prompt surgical means 
instituted to stop the further progress of the 
disease, we are helpless. 

Several national organizations have already 
been formed to work on these lines. Dr. Cullen 
of Baltimore, Chairman of the Committee, has 
asked me to keep the question stirred ~p in 
Michigan. I have been at this for years, and 
have written considerable about it, and in 
Michigan we are further advanced on this point 
than most of the states. Our State Board of 
Health has issued circulars on Cancer, for 
distribution among the people, and it has had 
good effect, but they must be more widely dis- 
tributed. The lay-press has taken up the ques- 
tion at the request of medical men, and there 
must be no let up on this point. 

At the same time it is really up to the family 
physician to do this real work; he must be con- 
stantly alert and suspect the disease in every 


woman, who shows even the slightest symptoms, 


during the cancer age. The family physician 
must be constantly teaching the people what the 
early symptoms of cancer are, and he must 
constantly look for symptoms in women of 
forty or over. He must have the lay-press in 
his community, in every county and every town 
and hamlet, wherever there is a paper pub- 
lished, write something about cancer. Not 
only cancer of the uterus, but of all the other 
organs and parts of the body. He must be 
constantly alert to look for symptoms. We 
are all liable to forget and overlook little 
things, when we have some other marked 
trouble called to our attention. The patient 
will make a great ado about some particular 
sign or symptom, which is of no importance, 
while some slight sign or symptom is never 
mentioned, but on which to us hangs the diag- 
nosis. 
LEUCORRHEA. 


Take for instance the question of Leucorrhea, 
it is so common and in many cases so slight, 


Here we come to the real point: it © 


thorough investigation. 
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that women pay no attention to it, and never 
mention it. Sometimes a hyper-secretion which 
comes on and off, still how important is it for 
the family physician to thoroughly investigate 
this point. Many women will say that they 
have had it off and on for years, but if you 
dive into the case thoroughly, they will tell 
you at present it is more persistent, and a little 
different than it ever was before. Such cases 
should not be dismissed with a wash or injec- 
tion, but should be thoroughly investigated. 
Having passed through this myself, I know 
that the family physician is often busy, he 
must rush off to a case of confinement, or an 
accident case, and cannot take the time to in- 
vestigate the patient thoroughly. He should 
know that it may be serious, and thus make an 
appointment with the woman for the neat day 
when he has more leisure and can make a thor- 
ough examination of her case. The microscopic 
examination of the vaginal and uterine dis- 
charge is sometimes valuable, and if there ar 
any raw surfaces and lacerations of the cervix, 
some of the diseased tissue should be removed 
with a curette or clipped off with a scissors, and 
then subjected to careful microscopic examina- 
tion. 

You know I am talking about the cancer age. 
In young women it might be excusable in treat- 
ing them for a while, still it must be borne in 
mind that often young women of twenty, 
twenty-five or thirty have had cancer, and this 
must not be lost sight of. 

No matter what the trouble is, and what the 
operation is performed for, all curettings, and 
tissues removed in operating for lacerated cer- 
vix, should be examined for cancer, no matter 
what age the woman is. 

I have only talked about slight leucorrhea ; 
when the case advances the discharge increases 
and changes in character, until it becomes thin- 
ner, watery and irritating, and finally begins 
to smell. Hence, I want to especially empha- 
size, that during the second stage when the 
discharge produces irritation, burning or ex- 
coriation on the vulva, it is a very serious sign. 
Of course, when the odor is very bad, so that 
you can smell it when you step into the room 
the patient is generally beyond all help. 


FLOWING. 


The next suspicious symptom is abnormal 
flowing, and that is, if the menstrual period be- 
comes prolonged, for instance when the” usual 
period is three days, it continues to four days 
or five days, it is very suspicious in a woman 
during the cancer age. Or, what happens in 


some cases, menstruation comes a little earlier, 
a day or two, and after a while another day 
or two, and finally occurs every three weeks or 
Such a patient requires the most 
Or again, if the men- 


even less. 
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struation is regular and apparently normal, but 
there is a little show between the periods, that 
also is very suspicious. 

With thorough examination you may find 
the cervix apparently normal. Perhaps the 
woman never had any children and still you 
have the above symptoms. This is very sus- 
picious of cancer of the fundus, and requires 
the use of an anesthetic to thoroughly dilate 
the cervix, and curetting of the fundus, espec- 
ially in the direction of each horn of the womb, 
and this curetting must be carefully examined 
microscopically. I have often found ulcer- 
ated epithelial cancer in one or the other horn 
of the uterus, less than a centimeter in diam- 
eter, and when you curette you get but little 
tissue, and you might accidentally examine 
only that which is healthy, and make a wrong 
diagnosis, even with a microscope. 

One great thing we must teach, and teach, 
and teach, that is that the vicious notion that 
women have, that it is necessary for them to 
flow a great deal during the menopause, is abso- 
lutely wrong. This is so rooted in the minds 
of people, and so difficult to eradicate, that we 
must in and out of the season, on every possible 
occasion call the attention of women to this 
point: that the menopause is gradually or sud- 
denly established, but not preceded by an ez- 
cessive flow. 


PAIN. 


The last symptom is pain, I mention it last 
because so many women are so unfortunate not 
to have any pain, and therefore they do not 
consult a doctor. I have seen the whole cervix 
destroyed, and the woman never had a particle 
of pain. And I hold that those women are 
blessed who have the most severe pain from 
the very beginning, as they will consult a doc- 
tor, and continue to consult a doctor, until the 
diagnosis is made and they are relieved. 

And last, let me not forget to mention that 
the loss of weight continued for several months, 
without any apparent cause, is a very suspicious 
sign of malignancy, not only of the uterus but 
anywhere else. If any woman comes to a 
physician with the statement, that she is loos- 
ing weight for some months, the case must be 
thoroughly investigated in every direction to 
find the cause. 


CONCLUSIONS. 


In conclusion I would say, that the women 
of the land should know, and the family physi- 
cian should teach continually, what I concluded 
in an article read before the Mississippi Valley 
Society, four years ago, that: 

“The change of life or menopause comes on 
gradually, rarely suddenly; it is not preceded 
by excessive flowing or discharge or pain in a 
healthy woman. 

“By cancer period is understood those years 
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after forty, although rarely it may occur earlier. 

“The first symptoms of cancer are: 

1. Profuse flowing, even if only a day more 
than usual. Flowing or spotting during the 
interval, or after the use of syringe, or the 
movement of the bowels. 

2. Whites or leucorrhea, if not existing 
previously; if existing, but getting more pro- 
fuse, watery, irritating, or producing itching, 
it is a very suspicous symptom. 

3. Loss of weight, if no other cause is ap- 
parent; pain in the region of the womb, back 
or side. 

“Tf any of the above symptoms occur after 
the age of thirty-five or forty, a woman should 
seek prompt relief and insist on a thorough in- 
vestigation of the cause and prompt treatment. 

“Cancer is always at first a local disease, and 
can be removed if early recognized, and an 
absolute permanent cure brought about.” 


620 Woodward Avenue. 





ENDOCARDITIS DUE TO STREPTOCOC- 
CUS RHEUMATICUS AND THAT DUE 
TO STREPTOCOCCUS VIRIDANS IL- 
LUSTRATED BY SPECIMENS, TO- 
GETHER WITH DISCUSSION 
OF ETIOLOGY AND 
PROGNOSIS.* 


Rosert H. Bascock, M.D., L.L.D. 
CHICAGO, ILL. 


The first specimen shown you is an acute 
endocarditis of the tricuspid valve produced by 
Dr. E. C. Rosenow of Chicago by the injection 
into the ear vein of a rabbit of pure cultures of 
streptococcus rheumaticus obtained from the 
joint of a patient suffering from articular rheu- 
matism. As you see the vegetations are small 
and developed on the posterior aspect of the 
cusps along the line of contact. It is readily 
understood from this specimen why such a 
lesion in a child or young adult may be re- 
covered from without disastrous effects on the 
heart, provided there is not associated serious 
pericarditis or myocarditis. But, if inflamma- 
tion of the pericardium or myocardium compli- 
cates the endocarditis, or, if repeated attacks of 
rheumatism supervene with still further in- 
volvement of the valve, then the injury to the 
heart may be so extensive as to render the 
lesion incompatible with long life. 

This second specimen shows massive vegeta- 
tions on the tricuspid valve of another rabbit’s 
heart into the ear vein of which animal Rose- 
now had injected pure cultures of the strepto- 
coccus viridans obtained from the blood of a 
patient with septic endocarditis. Here the 
growth on the valve is so massive as to have 


* Read before the Section on General Medicine at the 


meeting in Flint of the Michigan State Medical Society, 
Sept. 4-5, 1913. 
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practically occluded the tricuspid orifice, so 
that death of the animal resulted from mechan- 
ical interference with the circulation. In this 
form of endocarditis, pericarditis or myocardi- 
tis is never associated, but the vegetations are 
massive and soft, easily detached and swept 
into the blood stream. They not infrequently 
appear as a mural as well as a valvular endo- 
carditis. 

The third specimen is a slide showing a sec- 
tion of a sclerosed mitral valve originally due 
to rheumatism, there being at the base of the 
valve a massive growth of the streptococcus vir- 
idans. These organisms are covered over by 
a thin layer of fibrin, and had the man lived a 
while longer these countless bacteria would have 
burst through the covering of fibrin and been 
swept away to form infarcts in various parts of 
the body. This patient, in whom I made the 
diagnosis of a streptococcus viridans endocardi- 
tis before blood cultures by Rosenow substan- 
tiated my diagnosis, had been well and undis- 
turbed by his valve lesion until last fall; he 
had what he considered a grippe attack. 
Thenceforth he was not well and when exam- 
ined by me was having fever, weakness and 
slight loss of weight and strength, for which 
symptoms he had sought medical. aid. He did 
not complain of rheumatic pains, which it may 
be said in passing is usually the fact in cases of 
this form of ulcerative endocarditis. His tem- 
perature ranged higher than is generally ob- 
served, owing to the marked bacteraemia and 
short course of the disease, only a few months 
from the time diagnosis was made. After death 
examination of the heart showed massive soft 
vegetations not alone on the mitral valve, the 
original seat of mischief, but on the aortic cusps 
and on the wall of the left auricle, a feature of 
these cases to which Libmann has directed par- 
ticular attention. 


ETIOLOGY OF ENDOCARDITIS. 


As to the etiology of endocarditis I may state 
that Rosenow is of the opinion that the organ- 
isms reach the valves not by being deposited 
upon their free surface but reach the capillaries 
as bacterial emboli. He has seen streptococci 
within the capillaries twenty-four hours before 
phagocytes could be discovered in them because 
of the meagreness of collateral circulation. 
Whereas in the glomeruli of the kidneys he has 
seen infarcts completely surrounded by leuco- 
cytes without a single germ, the richness of the 
blood supply permitting free access of the 
phagocytes to the micro-organisms. When, as 
age advances and the capillaries of the endo- 
cardium become still fewer, the liability of 
pathogenic bacteria to be carried to the valves 
becomes less, which fact may account for the 
decreasing liability to endocarditis toward mid- 
dle life. Yet, if a valve has become sclerotic 
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in consequence of rheumatic endocarditis, as 
in the case of the young man from whose mitral 
valve this section was obtairied, there is still 
less opportunity for the leucocytes to reach 
and destroy bacteria carried to the valve. Hence 
in such are furnished conditions favoring the 
growth of streptococci whenever they enter the 
circulation. 

But there must exist some focus of infection 
from which streptococci may gain access to the 
lymph stream and blood. Such a focus may 
exist in the appendix, gall bladder, intestine 
(Rosenow) or any other closed cavity, but 
without doubt the most frequent atrium of in- 
fection is the tonsil, and Rosenow has obtained 
the viridans streptococcus from an inflamed 
tonsil at the height of articular rheumatism. 
Furthermore, he has by cultural methods con- 
verted the streptococcus haemolitecus into the 
streptoccus viridans, just as he has trans- 
formed the latter into the pneumococcus. Ac- 
cordingly he believes that the human body is 
capable of transforming the streptococcus hae- 
molitecus into the streptococcus viridans. So 
that a child with chronically infected tonsils 
may get up an acute endocarditis or the far 
more terrible form caused by the viridans or- 
ganism. Consequently, whenever a victim of 
valvular disease, particularly of aortic regurgi- 
tation, has tonsils that have been inflamed and 
are no longer healthy they should be extirpated, 
and I desire to say, with all the emphasis of 
which I am capable, tonsilectomy in a child 
with valvular disease is safer under ether and 
by a rapid, skilled operator than if the patient 
is left to the risk of streptococcus infection from 
the tonsils left in situ. In other words, the 
risk of this operation is less than is the danger 
of subsequent ulcerative endocarditis. Chron- 
icly diseased tonsils are not always enlarged, 
nor are they always red, for even small buried 
tonsils may and often do contain in their 
center a pocket of pus. 

That malignant endocarditis due to the 
streptococcus viridans is most often the sequel 
of a throat infection has been impressed upon 
me by the frequency with which I get a history 
of the ill health having begun as a so-called 
“attack of the grippe.” Last January I was 
consulted by a young man whom I had exam- 
ined seven years previously and who I knew 
had an aortic regurgitation of rheumatic ori- 
gin. Consequently, when he said he had not 
been well for a month or two past and ever 
since a grippe attack in the fall had been hav- 
ing slight fever and losing in strength and 
weight, I was at once suspicious of septic 
endocarditis from streptococcus viridans. He 
was advised to enter a hospital for further 
study. There on being put to bed he said he 
felt well, but his temperature ranged daily be- 
tween 99.5 and 101 or 102, while his leuco- 
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cytes were increased to about twelve or thirteen 
thousand. He had no joint pains and no cutan- 
eous infarcts were discovered. Blood cultures 
were made by Rosenow who reported “that 
awful thing,” the streptococcus viridans. Of 
course I regarded the case as hopeless from the 
start but I could not tell the young man or 
his father so at once, and hence I advised that 
the patient be removed to the Presbyterian 
Hospital where Rosenow could administer auto- 
genous vaccines in the forlorn hope that the 
progress of the malady might be delayed if not 
arrested. This was done and Rosenow made 
cultures from the blood every day for more 
than two months. Each administration of the 
vaccine was followed by a slight increase of 
temperature, but the bacteraemia seemed less- 
ening, and at length on two or three occasions 
no organisms were obtained. The heart which 
I examined from week to week showed no 
change for the worse and the man declared he 
felt well. But what happened? Every now 
and then an infarct appeared, once on the left 
fore arm, once in the terminal phalanx of the 
right middle finger ; next two in the mesenteric 
arteries as shown by pain. etc., and finally a 
cerebral embolism, the very thing we had been 
dreading. This was followed by delirium, 
hemiplegia, unconsciousness and death from 
secondary pneumonia. Here then was a case 
in which everything known to medical science 
and skill was done, but all to no purpose. It 
exemplifies not only in a way the history and 
clinical course of this dreadful disease, but it 
shows plainly how hopeless is the prognosis. 
These cases may run their course in from four 
months to fourteen or eighteen months. Even 
when they fail to yield positive cultures during 
life in consequence of the system having been 
able to overcome the bacteraemia, still they 
succumb inevitably in time to the endocarditis. 
So massive are the vegetations, owing to the 
clumplike growth of the bacteria, that portions 
of these soft thrombotic masses are broken off 
every now and then setting up embolisms in 
various parts of the body—or the growth upon 
the endocardium spreads from one set of valves 
to another or develops upon the inner surface 
of the ventricle or auricle in the form of mural 
endocarditis. Thus death may come through 
mechanical interference with heart action. 


DIAGNOSIS. 

The diagnosis of this chronic ulcerative en- 
docarditis is-assured only by cultures of the 
streptococcus viridans in the blood, but the 
germ is easily destroyed and hence one must be 
an adept in cultural methods. Moreover, there 
are cases of bacterial free endocarditis of the 
kind under discussion, particularly when the 
progress of the disease is long drawn out. In 
such the diagnosis can be made from the vari- 
able often slight rise of temperature, the ab- 
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sence of joint pains, the occasional discovery of 
skin infarcts and especially the recognition of 
red blood cells in the urine. As Beher has 
pointed out, glomerular infarcts are not infre- 
quent in these cases and are revealed by eryth- 
rocytes in the urine. Consequently the urine 
should be examined frequently and when red 
blood cells are found they are very significant, 
particularly if marked renal congestion can 
be excluded. Another point of importance is 
the absence of pericarditis as well as the slow 
appearance of marked change in the heart find- 
ings. Even when these do not occur the his- 
tory of symptoms dating from a so-called at- 
tack of the grippe or a throat infection in one 
already suffering from valve disease, together 
with progressive loss of strength and weight, 
the occurrence of more or less fever according 
to the acuteness or chronicity of the endocardi- 
tis will usually enable one to surmise correctly 
the mischief being wrought by this deadly 
organism. 

The recognition of a subacute endocarditis 
is strengthened also by the persistence of a 
moderate leucacytosis of twelve or thirteen 
thousand. Even in the absence of discoverable 
infarcts the occurrence from time to time of 
short runs of fever and a progressive, although 
not pronounced, decline in weight and strength 
makes for a steadily advancing process within 
the heart. In a word the general clinical pic- 
ture even without positive cultural proof will 
generally enable one to arrive at a correct in- 
terpretation of the nature of the case. 


TREATMENT. 

From what has been said in the brief report 
of the two cases here mentioned it is evident 
that we possess no therapy capable of arresting 
this terrible malady. Autogenous vaccines by 
assisting the system to destroy circulating bac- 
teria may lessen the intensity of the symptoms 
and may even retard but can not prevent the 
fatal outcome, since they cannot reach the 
organisms imbedded in the vegetations and pro- 
tected by a covering of fibrin as in the specimen 
here shown. Consequently our aim should be 
the prevention of this frightful malady, and 
since the preponderance of evidence is in favor 
of diseased tonsils as the atrium of infection it 
should be our duty to so inform patients with 
valvular lesions. We should not hesitate to 
advise tonsilectomy therefore since if quickly 
performed under ether the operation is a rela- 
tively safe one. The complete enucleation of 
the tonsils may not be a guarantee against 
future endocarditis of this viridans type but it 
is a safeguard and hence should be resorted to 
whenever an individual having once suffered 
from endocarditis is subject to recurrences of 
tonsilar inflammation or has tonsils that are 
no longer healthy and capable of performing 
their normal function. 
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HEART IN PREGNANCY * 


Hugo A. Frevunp, A.B., M.D. 
DETROIT, MICH. 


The study of cardiac disease in pregnancy 
may be approached from two distinct points of 
view: namely, from that of the obstetrician, 
and that of the internist. 

It is not very common for the obstetrician to 
encounter a diseased heart in practice; firstly, 
because the average woman presenting a heart 
lesion is warned against conception; secondly, 
because cardiac lesions very rarely develop 
during normal pregnancy; thirdly, because the 
signs of cardiac incompetency rather than 
murmurs, accentuations and enlargements are 
sought by the obstetrician in the routine ex- 
amination of the pregnant woman. 

The internist, on the other hand, is con- 
fronted with the question of pregnancy and car- 
diac disease for slightly different reasons. To 
him are referred women suffering with cardiac 
lesion who contemplate marriage. Again, he 
sees them in the early months of pregnancy, 
when, though they are aware of the cardiac 
lesion, they find that conception has taken 
place. Again, the question is often put to the 
medical man by the obstetrician to determine 
whether a woman shall be permitted to go full 
term. And finally, cases of acute failure are 
seen, when the patient in the midst of labor 
shows signs of extreme cardiac incompetency. 
As lately as May, 1913, at the Congress of 
Gynecology and Obstetrics held in Germany, 
the relationship of the pathologic heart to the 
pregnant woman received brisk discussion. 
Wide differences of opinion were manifested. 
Experiences of physicians were in some instan- 
ces diametrically opposite. One thing was ap- 
parent. Outside of statistics, which were very 
variable, no standard was employed for esti- 
mating the cardiac efficiency, or basing a prog- 
nosis in any given case. 


STATISTICS. 


If we are to rely upon statistics of the 
frequence of cardiac disease complicating preg- 
nancy we would be led to consider it of rare 
occurrence. In 3,000 clinical cases of obstet- 
rics, Sellheim observed forty-five cases with 
cardiac disease. Of 23,577 births, includ- 
ing abortions, in the Dresden Obstetric Clinic, 
from the years 1903 to 1912, inclusive, preg- 
nancy was interrupted twenty-six times only 
because of cardiac incompensation. Sixteen of 
these cases presented mitral insufficiency. 
Three were aortic insufficiency, and seven were 
myocardial diseases. Of the twenty-six, four 
died. In every instance Kreiss states that 
labor was induced only after every medical 
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means to bring compensation had been thor- 
oughly tried. 

From Doderlein’s Clinic in Munich, Baisch 
reports some interesting data. Of 200 cases 
with valvular disease, fifty per cent. developed 
disturbances of compensation during preg- 
nancy, twenty-five per. cent in a severe form; 
two and a half per cent. died in labor. Of nine 
women suffering with myocardial disease, five 
died during labor and two within a short time 
afterwards. (In all, forty per cent. of the 
women suffering from cardiac disease, hemor- 
rhage occurred from atonic uteri.) 

Groné quoted a very interesting series of 
cases. In his collection there were fifty-four 
births among forty-two pregnant women suf- 
fering from cardiac disease. Thirty-four wom- 
en went through but one pregnancy. Six 
women gave birth to children twice. One 
woman. went through three labors, and finally 
one had five children. In this series there 
were three deaths. In fifteen of the cases, 
there existed a mitral regurgitation. In 
twenty-three, a mitral stenosis was present. 
Two were ascribed to aortic insufficiency and in 
two, aortic and mitral disease combined. There 
was good compensation in thirty-four confine- 
ments. Fair compensation was present in 
twenty; six of which were just on the border- 
line approaching incompensation. The author 
had three deaths. In thirty-one instances 
spontaneous delivery took place; in fourteen 
cases, operative procedures were required, 
(which consisted of eleven instances of abor- 
tion being used ; two manual deliveries and one 
vaginal Caesarian section.) Nine _ interrup- 
tions of pregnancy were essential with forceps 
and a dull curette; one death resulted out of 
these nine. 

The opinions expressed by these various writ- 
ers are interesting yet widely at variance. 
Some draw many hard and fast lines; none dis- 
tinguish clinically between different grades of 
pure cardiac disease; none have seen propor- 
tionately the same number of cases; nor from 
the different clinics do we see similar percent- 
age of mortality. Finally, none offer a satis- 
factory basis or standard whereby- one may 
prognosticate as to the outcome of a woman’s 
period of gestation when she suffers under the 
additional handicap of cardiac disease. Neu 
states that only early incompensation with 
pregnancy should be interfered with. All 
others should be treated. He agrees that mi- 
tral stenosis is the most dangerous form of val- 
vular disease. Groné is optimistic also, and 
thinks that his series show that the dangers 
from cardiac incompetency are overdrawn. 
Tuskai thinks that the prognosis is unfavorable 
in all cases where heart lesions existed before 
pregnancy. He also states that the prognosis 
is unfavorable in hearts that have suffered 





me TSG eS TRONITTONS  RMESIN ee shea 





MOET 8 FOLIOS OP AGS A TON 





DECEMBER, 1913 


from the effects of some systematic infectious 
disease or angio-scleroses. Kreiss states that 
without previous medical attention, pregnancy 
should be interrupted in congenital pulmonary 
stenosis, pericarditis with effusion, early endo- 
carditis, persistent insufficiency of any valve or 
valves and in those diseases where a weak 
heart muscle complicates other diseases, such 
as nephritis, goitre, ete. There is probably no 
question in the practice of medicine and obstet- 
rics where the skill and judgment of the physi- 
cian is more sharply taxed than in cases where 
cardiac disease complicates pregnancy. On the 
one hand if proper estimation of the woman’s 
cardiac condition is not made, disastrous re- 
sults may follow. On the other hand, too in- 
flexible a view of the dangers resulting from 
cardiac disease of the pregnant woman may 
wrongly impose upon a young wife unnecessary 
disappointment. Above all things, it should 
be pointed out that valvular disease of itself 
is not, and never should be considered a contra- 
indication to pregnancy. It too frequently 
happens that a young woman is told that the 
presence of a cardiac lesion is incompatible 
with conception. Such advice is neither found- 
ed on theory nor on experience. Although a 
valvular leak increases the burden of the heart 
and consequently lessens the field of response 
that it possesses to exertion, it is, after all, 
the ultimate power of the heart to maintain its 
circulation when under strain, that should be 
the factor to determine whether or nota wom- 
an shall have children. 

The subject naturally divides itself into 
three classes. First, the advice that shall be 
given to the young woman suffering from car- 
diac disease who desires children. Second, 
those who, during the period of gestation are 
found to be suffering from cardiac lesions. 
And third, those that are occasionally met 
with during confinement that have not sought 
the advice of a physician previously, but who 
at the crucial time show evidence of cardiac 
failure. 

CONTRA-INDICATIONS. 

In estimating cardiac strength the condition 
of the heart muscle plays a big part. The val- 
vular leaks, without considering consequent 
changes in the myocardium, have not all the 
same importance. Unquestionably, from a 
prognostic point of view, mitral stenosis is a 
contra-indication to full term pregnancy. The 
reason for this is apparent. Increased pres- 
ence of blood in the lesser circulation leads very 
quickly to incompensation through stasis in 
the lungs and dilatation of the right ventricle. 
In other words a heart with mitral stenosis 
possesses less power of muscular reserve than 
any other single form of valvular disease. In 
contrast to this stands mitral regurgitation 
which first of all calls for increased power from 
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the left ventricle where the greatest muscular 
reserve force of the chambers of the heart lies. 
For the same reason aortic regurgitations 
which do not overload the lesser circulation but 
draw their power of response from the left 
ventricle offer a better prognosis. 

Acute or chronic infectious conditions of the 
endocardium offer a distinct contra-indication 
to pregnancy. I have recently seen such a 
case. A woman of thirty who had had two 
healthy children previously, had been in bed 
eight weeks, suffering from an infectious endo- 
carditis following a sharp attack of tonsillar 
disease. Her temperature and signs had sub- 
sided and the patient was slowly permitted to 
become active again. She was carefully 
watched for four weeks more without any re- 
turn of the cardiac symptoms. Three weeks 
later the patient was taken acutely sick with 
further endocardial symptoms, her pulse 
ranging from one hundred and thirty to one 
hundred and fifty; periods of collapse, dys- 
pnoea, temperature ranging from 100° to 102° 
and precordial distress returned. The patient 
told us that she had missed her previous period 
and though she thought nothing of it at first, 
believed now she was pregnant. Pelvic exam- 
ination gave no positive evidence at this stage. 
Four days later the patient died suddenly of 
what proved to be, on post mortem, a cerebral 
embolus of considerable size in the posterior 
cerebral artery. A gravid uterus of about six 
weeks was found. Just beneath and running 
up into the posterior cusp of the mitral valve 
was an ulcerated area about two centimeters 
long and four millimeters broad. The area 
was deeply punched out, surrounded by in- 
flammatory tissue and covered with fibrin ad- 
herent to the surface. Another small round 
ulcer was found at the apex. A streptococcus 
viridans was isolated from the heart blood; 
it had never been recovered on blood culture. 
The attending physician in the case, fully real- 
izing the dangers of an endocarditis had not 
deemed it necessary after his patient had ap- 
parently recovered from the first attack to 
warn her of the dangers of pregnancy at this 
time. The eight weeks’ rest in bed and her 
consequent freedom from symptoms led the 
patient to believe, no doubt, that the condition 
had subsided and no danger would follow con- 
ception. Evidently, soon afterward the infec- 
tious condition lighted up with fatal results. 

I might speak here of the strong contra-indi- 
cation that dilated aortic arch or aneurysm 
offers to pregnancy. In the first place, the 
etiological factor of aneurysm, the spirochaeta 
pallida, should prohibit offspring; and, so far 
as the mother is concerned, strong contra-indi- 
cations exist. I was consulted this spring bv 
a woman of thirty-six who presented both 
physical signs and a radiographic picture of 
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dilated arch, who contemplated marriage. 
She had been married eleven years previously 
and had had two miscarriages. When ‘in- 
formed that pregnancy was in her instance in- 
compatible with life, she informed me that she 
intended to have a child, even if it killed her. 
I made the risks plain to her and later to her 
prospective husband; I am awaiting the conse- 
quences. 

Walthard reports three cases of aneurysm 
complicating pregnancy. In one there was 
slight broadening of the aortic shadow and 
signs of luetic aortitis. No signs of cardiac 
failure appearing, she was permitted to go to 
full term with good results. The second case 
presented a sacular aneurysm, which ruptured 
during labor. The third case of aneurysm 
showed signs of failure toward the end of preg- 
nancy. Successful Caesarian section was per- 
formed. 


WHEN TO INTERRUPT PREGNANCY. 


Let us consider now the indications for and 
against the interruption of pregnancy. If a 
woman suffering from valvular disease pre- 
sents herself in the midst of pregnancy without 
signs of incompensation then under careful 
supervision pregnancy may be permitted to 
proceed. If during the early months of preg- 
nancy, however, signs of insufficiency manifest 
themselves, then pregnancy must be termi- 
nated. The reason for this is that any in- 
creased work required of the heart in the latter 
months will increase the insufficiency. This 
is particularly true when a history of signs 
of incompensation have existed previously to 
the pregnancy. If, toward the end of preg- 
nancy, cardiac failure begins to appear, then 
when mitral stenosis exists labor should in 
every instance be induced because the least in- 
crease of strain thrown upon the left auricle 
and lesser circulation will, with the increasing 
pregnancy, destroy attempts at compensation. 
If mitral insufficiency alone is the cause for 
beginning incompensation than it is safe to 
endeavor by therapeutic measures to establish 
compensation again, and see if by proper treat- 
ment full compensation may not be maintained. 
Should, however, signs of failure supervene as 
soon as treatment is omitted, or should on 
slight exertion beginning signs of loss of com- 
pensation manifest themselves, then pregnancy 
must be terminated. 

The frequent occurrence of combined mitral 
stenosis and insufficiency in the average case 
proportionately increases the danger. Yet, the 
general rule must apply that the reserve 
strength of the myocardium and the degree of 
its power of response after all shall determine 
the indications for the interruption of preg- 
nancy. 

With aortic insufficiency, practically the same 
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rule applies, yet with the marked hypertrophy 
that occurs in the left ventricle, the field of 
response to increased activity is proportionately 
lessened. 

If in the height of labor signs of insuffi- 
ciency manifest themselves extraction of the 
foetus as rapidly as possible in whatever man- 
ner deemed most expedient by the obstetrician 
should be employed. Meanwhile, the heart 
must be strengthened to carry it over the period 
of increased strain. For this purpose I rec- 
ommend in addition to all other well known 
procedures the method first recommended by 
Fraenkel and one which in four instances dur- 
ing the last year and a half I have seen bril- 
liant results, namely, the intravenous adminis- 
tration of strophanthin. 

One point here must not be forgotten: The 
post-partum care of the incompetent heart 
must in no wise be neglected for following pro- 
longed labor, change in intra-abdominal ten- 
sion and oft times in the loss of large quan- 
tities of blood, acute failure may supervene. 
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THE VALUE OF ANOCI-ASSOCIATION 
IN ABDOMINAL SURGERY. * 


H. W. Hewrrt, M.D., 
DETROIT, MICH. 


The principle of Anoci-association as given 
us by Crile may be briefly stated as follows: 
In the body there have been implanted innum- 
erable nerve receptors for the purpose of effect- 
ing adaptation to environment. Some of these, 
such as those assisting in acquiring food, are 
designated beneceptors, while those whose func- 
tion it is to protect against injury, are termed 
noci-ceptors. These latter are most numerous 
in parts of the body most frequently subjected 
to injury, as the face, throat, abdomen, hands, 
feet, etc. The brain having always been protect- 
ed by the skull, possesses no noci-ceptors, conse- 
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quently it has no pain sense and may be probed 
at will without the patient’s knowledge. In each 
individual, at a given time, there is a limited 
amount of potential energy stored in the brain 
cells. T'raumatization of any part of the body 
supplied with noci-ceptors causes a discharge 
of this nervous energy, leading to exhaustion, 
and if sufficiently prolonged, to shock. We are 
especially interested in that form of shock 
which occurs during surgical operations. 


SHOCK 


The first question then is: Does inhalation 
anesthesia prevent shock? 

Crile has frequently demonstrated in experi- 
ments upon dogs that ether narcosis does not 
protect the brain cells from injury when any 
part of the dog’s body supplied with noci- 
ceptors, has been traumatized. 

The word anesthesia means without feeling, 
which very accurately describes the effect of 
an inhalation anesthetic; it renders the patient 
unconscious. We know that not every portion 
of the brain is anesthetized, since anesthesia 
does not kill. That the greater portion of the 
brain is awake and responds to injury, has been 
demonstrated by Crile. In a series of experi- 
ments he was able to show marked morphologic 
changes in the brain cells after operations upon 
dogs under ether. 

The following fact is frequently noted 
during major operations: If, during in- 
halation narcosis, a nerve supplying a 
large muscle is stimulated, this muscie con- 
tracts, i. ¢., it responds to the stimulus; the 
latter is transmitted to the brain cells regard- 
less of whether a general anesthetic is given 
or not. What if the stimulus is severe and 
prolonged? Exhaustion of the brain cells 
results. This is exactly what happens during 
an ordinary surgical operation. The activat- 
ing stimuli reach the brain. and if sufficiently 
severe and prolonged, produce exhaustion with 
resulting shock. Another illustration: When 
the anesthesia is light and the operator rough, 
the patient moves purposelessly about on the 
table, and if the anesthesia is still lighter, he 
makes a physical defense of self-protection. In 
other words he is attempting to escape from 
the injury. The inhalation anesthetic has done 
nothing more than to hold the patient in 
bondage while the operative injury is being 
inflicted. 

With equal facility may exhaustion or shock 
be produced by great fright or severe accident. 
Tt matters little whether the stimulus is de- 
rived from irjury to the physical contact cep- 
tors, or, is received by perception through the 
special senses. Whatever the cause, the stimu- 
lus is always through the awakening of asso- 
ciative memory {phvlogenetic or ancestral asso- 
ciation). Memory of previous injuries of a 
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similar kind always stimulate the effort to 
escape from that injury. Harmful or nocuous 
associations are called noci-associations. If all 
harmful or nocuous associations are excluded, 
this state is designated anoci-association. 


PREVENTION OF NOCOUS ASSOCIATIONS 


Now the next question is: Can these nocuous 
or harmful associations be prevented during 
surgical operations? Crile in experimenting 
upon dogs whose spinal cords had been divided 
at the first dorsal segment (the so-called spinal 
dog), applied continuous severe trauma to the 
abdominal viscera for several hours, without 
resulting changes in the respiration or circula- 
tion and without morphologic alteration in the 
brain cells. When the same experiment was 
repeated under ether, with the spinal cord 
intact, the brain cells revealed marked changes 
and the pulse and respiration showed every 
evidence of severe shock. From this, Crile 
reasoned, if it were possible, by some temporary 
means, to block the nerve communication be- 
tween the structure to be traumatized and the 
brain, he would be able, in this particular ex- 
periment, at least, to prevent shock. This was 
accomplished by infiltrating the tissues to be 
operated upon with a local anesthetic. After 
further experiments upon dogs, he applied the 
principle to operations upon human beings, 
with the result that he has been able to perform 
shockless operations. 

Amplifying this principle, he attempted to 
exclude from the operation every influence that 
predisposed to, or caused brain cell exhaustion 
and as a result we have the following points 
for consideration : 

1. The abolishment of pre-operative fear. 

2. The prevention of psychic strain during 
the operation. 

3. The protection of the brain cells from 
operative injury. 

*4. The relief of post-operative distress. 

(1) Pre-operative fear may be eliminated 
by giving hypodermatically an hour before 
operation, 14 grain of morphin with 1-150 
grain of scopolamin. Morphin abolishes asso- 
ciative memory. Old age, infancy and de- 
pressed vitality are, of course, contra-indica- 
tions to the use of morphiv. 

(2) Psychic strain during the operation is 
prevented by an inhalation of anesthetic, prefer- 
ably nitrous oxid-oxygen. This anesthetic, 
while not a necessary part, is an important part 
in the technic of anoci-association. Its great- 
est value lies in the protection of the brain 
cells. Crile found that under equal trauma, 
ether did three times as much damage to the 
brain cells as did nitrous oxid, and again that 
the fall in blood-pressure was two and one-half 
times greater under ether. Further, that ex- 
citation due to the feeling of suffocation while 
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inhaling ether causes a certain amount of 
exhaustion. Nitrous oxid is expensive and re- 
quires an elaborate outfit, but in skilled hands 
is probably the safest of all anesthetics. For 
this technic it is the anesthetic of choice, al- 
though ether or chloroform may be given. By 
using nitrous oxid, post-operative vomiting is 
frequently prevented. 

(3) The protection of the brain cells from 
operative injury is accomplished by . progres- 
_ sively infiltrating the tissues with one-fourth of 
one per cent. solution of novocain. The oper- 
ator proceeds exactiy as if he were performing 
the entire operation under local anesthesia. 
First. the skin is injected and incised, then in 
order, the subcutaneous tissue, fascia, muscle, 
subserous areolar tissue and peritoneum. The 
cutting, of course, should always be well within 
the blocked zone. If the infiltration has been 
successful, then within the opened abdomen 
there will be no increased intra-abdominal pres- 
sure, no tendency to the expulsion of intestines, 
the abdominal wall will be completely relaxed, 
and abdominal towels will seldom be required. 

After incision of the peritoneum, if there is 
no acute infection or cancer in the field, then 
the organ or structure to be operated upon 
should have its communication with the brain 
cut off by injection with novocain solution. 
For example: In any part of the intestinal 
tract, the mesentery should be infiltrated; in 
operations upon the gall bladder, the base 
should be injected; in operations upon the 
uterus, tubes or ovaries, the respective ligaments 
conveying the nerve supply, require blocking 
with the local anesthetic. Since operation upon 
- the stomach transmits no activating stimuli 
to the brain unless its attachments are pulled 
upon, this structure requires no novocain block. 


ft should be remembered in this connection 
that the rough handling of tissues is unneces- 
sary and is an adequate stimulus for brain cell 
exhaustion. Mesenterics and ligaments should 
not be pulled upon needlessly. Retractors 
should be held lightly, the tissues should not 
be rubbed with sponges, and artery forceps 
should be used only to grasp bleeding points. 
Dissection should always be done where pos- 
sible with a sharp knife. In the words of 
Moynihan: “All tissues should be handled lov- 
ingly.” The effect of novocain lasts from 
twenty to thirty minutes, sufficiently long for 
the performance of most abdominal operations. 
Should, however, the time consumed, be more 
than one-half hour, there is no objection to 
again infiltrating the structures. The maxi- 
mum dose of novocain is said to be .5 gram. 
This means that we can safely inject 300 c.c. 
or more of our solution: 100 c.c. is the largest 
quantity I have ever found necessary for the 
most extensive operation. An ordinary appen- 
dectomy will not require more than 15 c.c. 
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(4) The prevention of post-operative dis- 
tress. 

Post-operative pain and tympanitis have 
become accepted as necessary evils to be 
endured as a matter of course. These can be 
prevented in ninety per cent. of cases by the 
injection of one-half per cent. solution of 
quinin and urea hydrochlorid. This local 
anesthetic causes a good deal of edema and 
should not be injected nearer than one-half inch 
of the line of incision. It is my practice to 
defer the use of the quinin and urea until 
closure, when the peritoneum is injected, then 
the muscle and fascia, taking particular pains 
to keep well away from the suture line. It 
must be rememhered, however, that if a single 
peritoneal nerve filament escapes the block. 
there will be gas pains. 


THE TIME REQUIRED 


The question may be asked: Does this technic 
consume an unnecessary amount of time? My 
answer is: After the technic is mastered, the 
increased amount of time required is negligable 
and is more than compensated by the following 
factors, viz., , 

(1) It is unnecessary to pack with abdom- 
inal towels. 

(2) We are not hindered by intestines fre- 
quently forced into the field. 

(3) Assistance in operating is afforded by 
complete relaxation of the abdominal wall. 

(4) Time is saved by the facility with 
which rectus and upper abdominal incisions 
may be closed. These factors more than make 
up for the time lost in infiltrating the tissues. 


CONCLUSIONS 


What advantages do we gain by the use of 
this principle of anoci-association? First, and 
most important of all is the prevention of shock. 
Tt is possible to perform extensive and time- 
consuming operations without shock, as shown 
by the fact that there is little or no change ob- 
served in the pulse, respiration or _ blood- 
pressure during or after operation. A large 
percentage of surgical cases are handicapped by 
disease, injury, age or pre-existing shock and 
these must be operated with but the slightest 
additional risk. The elimination of shock re- 
duces the mortality rate and for this reason 
we are able to promise our patients greater 
safety. Second, there is freedom from post- 
operative distress in ninety per cent. of cases. 
Because there is little post-operative pain, there 
is no need for the exhibition of opiates; and as 
tympanitis is infrequently observed, the use of 
the rectal tube and the turpentine enema are 
seldgm required. Vomiting also is rarely ex- 
perienced. Third, the work of the surgeon is 
simplified because of reasons before stated, 
viz., (a) complete relaxation of the abdominal 
wall, (b) the facility with which rectus and 
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upper abdominal incisions are closed, (c) the 
fact that it is unnecessary to pack with abdom- 
inal towels, (d) the fact that the operator is 
not ‘hindered by intestines frequently forced 
into the field. 

Fourth, there is no need for haste as there 
is no shock. Fifth, where ether is given, the 
amount needed is not more than one-fourth to 
one-half of that usually required under the 
ordinary technic. Sixth, the work of the nurse 
is considerably lessened because anoci patients 
require very little care. 

In carrying out the details of anoci, the 
surgeon must re-educate himself, his assistants 
must be especially trained; in short, in the 
patient’s entire cycle of entrance, operation and 
exit, there must be no sharp points of contact 
either psychic or physical. 

I believe, with anoci-associaton technic rig- 
idly carried out, we can assure our patients that 
any ordinary laparotomy may be performed 
without any unpleasant experience other than 
that of enforced confinement to bed for a few 
days, and further, that inasmuch as we can 
promise our patients greater safety and a pain- 
less convalescence, a good deal of the fear of 
operations should be removed. 


I wish to state that in the preparation of this paper I 
have quoted freely from the writings of G. W. Crile. 





REPORT OF TWO CASES OF ABNOR- 
MALLY SITUATED PLACENTAE * 


W. H. Morty, M.D. 
DETROIT, MICH. 


Hemorrhage from the uterus, however slight, 
during pregnancy should always be looked 
upon with suspicion. A most careful exam- 
ination of the patient should be made at once 
to determine the cause and institute the proper 
treatment. The various etiologic factors that 
enter into the causation of uterine hemorrhage 
during pregnancy, the various theories that 
have been promulgatd to explain why some 
placentae form at certain uterine sites cannot 
be taken up at this time as the time alloted 
will not permit. The number of etiologic fac- 
tors, and the numerous theories of placenta 
praevia are so many and varied that the treat- 
ment must needs be somewhat empirical. The 
different forms of treatment will be further 
considered after the two cases have been de- 
scribed. 

CASE REPORTS. 


CASE 1. (PLACENTA PREVIA CENTRALIS). 


Mrs. G. aged 34, came into the Maternity Service 
of the United Jewish Charities on April 14, 1913. 
She. is the mother of eight children of various 
ages and has been marred 17 years. Her previous 
pregnancies were uneventful, except, as she reports, 

* Read before Section Gynecology and Obstetrics, 48th 


Annual Meeting Michigan State Medical Society, Filnt, Sept. 
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one baby was transverse. Her family, personal 
and menstrual history was negative. The patient 
was seen in the morning of April 14, 1913 as the 
report came to the clinic that she had lost some 
blood. Upon visitation the patient was found in 
bed with the bed and night clothing stained with 
blood. Abdominal examination revealed the fundus 
a hand’s breadth above the umbilicus; fetal back to 
the left and anterior; small parts to the right and 
posterior; fetal head at the pelvic brim, mobile. 
Fetal heart sounds could not be illicited. Vaginal 
examination disclosed a roomy vagina, cervix soft- 
ened and os closed. The patient seemed in good 
condition but owing to the unhygienic surroundings 
she was advised to go to the hospital where she 
could be closely watched. She arrived at _ the 
Woman’s Hospital shortly after the noon hour and 
was at once put to bed. Later in the afternoon and 
early evening she seemed to be resting comfort- 
ably and in no pain. At 10:30 o’clock the same eve- 
ning, report came that she had had a large hemor- 
rhage. Examination showed the bed, between the 
thighs to be covered with a large amount of fluid 
and semi-clotted blood. She was at once trans- 
ferred to the confinement room, where the vagina 
and cervix as far as the internal os were firmly 
packed with plain sterile gauze. Examination of 
abdomen showed no change from that reported 
above and as before no fetal heart sounds could 


‘be heard. The patient experienced no pain but 


her pulse was small, thready and rapid. As near 
as could be determined she had lost about five liters 
of blood. Saline transfusion, both per rectum and 
under the breasts was started. Labor pains soon 
started up and though examination of the vaginal 
dressings was frequently made, no further hemor- 
rhage could be detected. At times the pulse became 
so small that it could not be palpated. The saline 
transfusion was kept up until 7 a.m. the next day, 
when the patient seemed to be so much better that 
it was decided to remove the packing. This was 
done with no .further hemorrhage. Under light 
anesthesia the cervix was dilated, membranes rup- 
tured, the hand slipped in between placenta and 
cervix which it completely covered, and a hasty 
podalic version performed. The uterus and vagina 
were tightly packed with plain sterile gauze. The 
patient reacted very quickly and despite her weak- 
ened condition, had an uneventful and uninterrupted, 
though somewhat long convalescence. She sat up © 
in bed on the 18th. day and iron citrate (one 
ampoule) per hypodermic was started on the 26th. 
day. She left the hospital on the 55th. day after 
her entrance. Vaginal examination at time of dis- 
charge showed slight rectocele and cystocele on 
straining, R. V. O., cervix pointing backward with 
small bilateral tear, and the os admitting finger tip. 
Fundus was forward, moble and unsensitive. No 
tenderness nor induration in the broad ligament. 


CASE II, (PLACENTA PREVIA MARGINALIS). 


Mrs. B. aged 26, was seen in consultation with Dr. 
W. A. Evans on April 22, 1913. Her family, per- 
sonal and menstrual history was negative. Her 
previous pregnancy resulted in the birth of a still 
born child at full term. Otherwise the pregnancy, 
labor and the puerperium were uneventful. Her 
second pregnancy had been negative and the con- 
finement was expected in a few days. Suddenly 
and without any warning about,11 a.m. April 22, 
1913, she had a large uterine hemorrhage. As soon 
as the patient was visited, about one or two hours 
later, it would be seen that she had lost a large 
amount of blood. Examination of the abdomen 
showed fundus uteri, two to three fingers breadth 
below the ensiform, back to the left and anterior, 
small parts to right and posterior. No fetal heart 
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could be heard. No vaginal examination was made. 
The vagina and lower cervix were packed with 
formadine gauze and the patient sent to the Wom- 
an’s Hospital. When she arrived about 3:30 p.m. 
saline infusion, both rectal and mammary were 
commenced. The patient did well until about 10:15 
p.M. when she suddenly developed pain in the left 
chest, air hunger and died about 10:30 p.m. Al- 
though no fetal heart had been heard, but in hopes 
of obtaining a living child, a Caesarean section post 
mortem was performed in less than five minutes 
after the death of the mother. The child, a fine 
looking boy of about 8 lbs., was markedly asphyxi- 
ated. Prolonged efforts at resuscitation failed. At 
the same time the uterine interior was explored. 
No blood was found in the cavity of the uterus, 
but the placental site was located far down towards 
the internal os.. It was a marginal placenta previa. 
Exmination of the placenta disclosed the fact that 
about one third (the lower) had separated. No 
blood was found in the abdominal cavity nor in the 
vagina. 


TREATMENT OF HEMORRHAGE DURING 
PREGNANCY. 


As regards the treatment of uterine hemor- 
rhage during pregnancy, whether due to pla- 
centa previa, to abnormally situated placenta 
or to the separation of a normally situated pla- 
centa, there has been a marked difference of 
opinion. Schwarz in a recent article says that 
first, no form of placenta previa, as such, ever 
offers a justifiable indication for Caesarean sec- 
tion; secondly, version after Braxton-Hicks in 
the presence of a viable child, deliberately sac- 
rifices the life of the child and has no place 
in modern obstetrics; thirdly, the cervical and 
vaginal tampons and the intrauterine use of 
rubber bags are safe and efficient means for 
controlling hemorrhage and for securing suffi- 
cient dilitation for delivery through the natural 
passages. 


These contentions of Schwarz have been 
severely criticized by Zinke, who is an advocate 
of Caesarean section as one form of treatment 
for placenta previa. In the two cases reported 
above, Caesarean section was contraindicated as 
the fetus was dead in each case. In a case 
where the fetus is alive and viable, a Caesarean 
section could be done without danger to either 
mother or child and would be the operation of 
choice. Where the child is not viable, the best 
procedure is to pack the vagina and lower 
cervix with plain sterile gauze, and allow the 
labor pains to start up. By this means the 
hemorrhage is checked and later the uterus 
emptied by its natural forces. This latter 
method has been performed and observed by 
the writer and its ease of accomplishment and 
its successful results have led him to consider 
it a most excellent method of handling uterine 
hemorrhage during the early months of preg- 
nancy. It is both foolish and impossible to 
make or devise any fast set of rules for the 
treatment of any form of uterine hemorrhage 
from whatever cause it may be due. Each case 
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must needs be treated accordingly to the find- 
ings present. — 
202 Fine Arts Bldg. 
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THE ABDOMINAL CUTANEOUS 
FLEXES IN THE DIAGNOSIS OF 
ACUTE ABDOMINAL 
DISEASES * 


RicHarp R. Smiru, M.D. 
GRAND RAPIDS, MICH. 


I wish to report to you some work we have 
been doing with the abdominal cutaneous re- 
flexes, and their behavior in some of the more 
common, acute diseases within the abdomen. 
This report must be regarded simply as a pre- 
liminary one; I feel that there are still many 
important points that need further investiga- 
tion. 

Besides a considerable number of informal 
observances, we have a list of nearly 100 re- 
corded cases in which the condition of the 
reflexes was noted previous to operation, and 
the exact pathological conditions observed when 
the abdomen was opened. A few of these were 
incomplete and will, therefore, not be used in 
our preliminary report. The actual number 
of completed cases, however, was over eighty, 
and this number, small as it is, has convinced 
us that a considerable amount of value may be 
attached to the behavior of this reflex in the 
diagnosis of the acute abdominal lesions. It 
has no value in the more chronic ones. 


TECHNIC. 
The presence or absence of this reflex has 


RE- 


been a diagnostic sign but little employed by 





* Read before the Surgical Section of the Michigan State 
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American surgeons though well known to and 
used by the neurologist. The literature on the 
subject has been quite limited in extent and 
comes almost entirely from European sources. 
It is produced by drawing a lead pencil or other 
dull instrument lightly over the skin of the 
abdomen on either side of the median line in 
the lower and upper quadrants. A practically 
simultaneous fleeting contraction of the cor- 
responding rectus and oblique muscles takes 
place, and when well marked the umbilicus is 
drawn slightly toward the point of irritation. 
Experience shows that some little care must be 
exercised in order to obtain reliable results. 
For practical purposes we have distinguished 
four reflexes, as just intimated: two of the 
upper and two of the lower abdomen—one on 
either side. It is necessary in making the 
stroke that the instrument does not encroach 
upon any area except the one to be investigated. 
It is also necessary that the stroke be gentle, 
for otherwise it is possible to produce a volun- 
tary contraction which might confuse one. 
The experienced observer easily distinguishes 
this from a real response: (1) because the 
movement distinctly follows the stroke and is 
not simultaneous with it; (2) the movement 
is a more general one and often not limited to 
the muscles of the abdomen. The gentleness 
of the stroke is peculiarly necessary in acute 
abdominal conditions, since here one is apt to 
find an hyperasthesia of the skin, easily re- 
sulting in pain under little irritation. The ap- 
prehension of the patient may also be so 
marked that he draws away in anticipation of 
being hurt. These difficulties are, as stated, 
easily overcome with a little experience. 
THE PRESENCE OF THE REFLEXES. 

The abdominal reflexes are present, accord- 
ing to the most careful observers, in almost 
all healthy individuals under 50 years of age’. 
We have frequently seen a ready response, how- 
ever, in patients much older. Two exceptions 
should be noted: (1) In women who _ have 
borne a number of children, and_ especially 
those whose abdomens are much relaxed. It 
has been stated that by standing these indi- 
viduals on their feet and, therefore, putting the 
abdominal walls under tension, that the re- 
flexes may thus be elicited. We have not per- 
sonally verified this observation. (2) In obese 
individuals they are very apt to be lacking. 
This we have often observed. We must assume 
that the individual is otherwise healthy, or at 
least possesses no disease of the nervous system 
which would interfere with their proper re- 
action. 

DIAGNOSTIC VALUE. 


The diagnostic value that may be attached 
to this skin reflex is the fact that in certain 


1. The upper reflexes are occasionally lacking without known 
reason in healthy individuals in whom the lower ones are present. 


ABDOMINAL REFLEXES—SMITH 





655 


acute abdominal conditions it is commonly 
diminished, or abolished, either just immedi- 
ately over the quadrant containing the lesion 
or further away in other or all quadrants. In 
other words, it may be local or general. 

Chronic conditions, as stated, including tu- 
berculosis, carcinomatosis, ascites from any 
cause, do not materially affect it. It is stated 
that in the course of every typhoid fever, in 
either adult or child, it is diminished or abol- 
ished. Of this we have made no personal ob- 
servation. _ 

In our series we have also noted the pres- 
ence of rigidity, or its absence in connection 
with the condition of the reflexes. We may 
divide our cases into several groups. 


AUTHOR’S OBSERVATIONS. 


As might be surmised, the largest group 
is that of acute appendicitis. Here the pres- 
ence of rigidity and the involvement of the 
reflexes commonly went hand in hand. In some 
of the very mildest cases, those in which the 
inflammation is distinctly limited to the ap- 
pendix, and though acute, of very mild degree, 
or more sub-acute or chronic, all the reflexes 
were present. In those in which there was great- 
er and more acute involvement, usually attend- 
ed by more or less serum or pus about the ap- 
pendix, the reflex was commonly abolished over 
the right lower quadrant. In some the other 
reflexes, either on the same or opposite side, 
were diminished or gone. When the involve- 
ment was still more extensive, with extravasa- 
tion of free pus, the reflexes were abolished 
everywhere in most instances. There was one 
notable exception to this—a young man with 
an acute inflammation of the appendix present 
and a considerable amount of serum, who was 
rigid but who had all the reflexes present. In all 
cases in which an extensive peritonitis was pres- 
ent the reflexes were totally abolished. In one 
or two instances in which a_ considerable 
amount of involvement was present, and in 
which we found the reflexes active, an ex- 
planation could be found in the fact that the 
appendix was well buried, either in the outer 
gutter or well beneath the head of the caecum, 
and the peritoneum above and around it not 
involved. 

Abdominal rigidity varies greatly in degree. 
It is sometimes difficult to state whether it is 
really present or not, and this is especially so 
when there is considerable distention, putting 
the wall on tension. The behavior of the re- 
flexes under these conditions may be of some 
little aid. When the rigidity is wanting and 
the abdominal infection a severe one, the ab- 
sence of the reflexes was noted in all but one 
of our cases. 

A second and smaller group was that of in- 
testinal obstruction. Here we noted that not 








only was the rigidity commonly absent but 
that the reflexes were also not involved. As 
distention is commonly present, making the 
rigidity sometimes uncertain, the presence of 
the reflexes speaks strongly against an acute 
infective process or a peritoneal complication. 
In one instance, that of a woman with a stran- 
gulated bowel—due to Meckel’s diverticulum— 
who was very much distended and apparently 
almost moribund—pulse 150 and weak—the 
presence of the reflexes led us to infer that she 
was not suffering from a rapidly spreading 
peritonitis, and such was shown to be a fact. 


The abdomen contained bloody serum and 
twenty inches of gangrenous bowel. She re- 


covered after a stormy convalescence following 
resection. 

A third group was that of ectopic pregnancy. 
Following the outpour of a large amount of 
blood in the cavity, we found that the reflexes 
were sometimes gone and sometimes present. 
The one point that this brought out was that 
such a condition was possible within the ab- 
domen without involvement of the reflexes. 

In four cases of perforated gastric or duo- 
denal ulcer—unfortunately not fully recorded 
—rigidity was present and the reflexes were 
absent in three. In the last case, however, 
with very mild rigidity there was much gas 
present in the abdominal cavity with but little 
stomach contents—the reflexes were mildly 
present everywhere. 

In a miscellaneous group, which completes 
the series, we are unable to draw con- 
clusions because of the smallness of number 
and variety of conditions present. 

We might say, however, that other observers 
have noted the absence of the lower abdominal 
reflexes in acute intra-pelvic infections so that 
this sign could not be used to distinguish be- 
tween an appendiceal inflammation and _ that 
of the tubes. In a few cases of acute inflam- 
mation of the gall bladder, we have noted the 
absence of the upper abdominal reflexes. Since 
the upper reflexes, however, are more com- 
monly absent in healthy individuals than the 
others, their presence or absence is not here 
of special value. We believe from our obser- 
vations that the behavior of these reflexes is 
worthy of further study, and that although 
when taken alone it has but little diagnostic 
worth, still, in association with other svmp- 
toms, may be very valuable in the diagnosis of 
acute abdominal diseases. 








Subacromial bursitis resulting from indirect vio- 
lence (the usual cause), is often, if not always, as- 
sociated with and due to injury to the supraspinatus 
tendon. A calcareous deposit often forms in the 
tendon which in the X-ray plate, must be distin- 
guished from fracture of the greater tuberosity.— 
American Journal of Surgery. 
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STENOSIS OF CERVIX UTERI; TREAT- 
MENT BY A NEW METHOD * 


JAMES D. Matrruews, M.D. 
DETROIT, MICH. 


The anatomist in describing the cervix uteri, 
divides it into two portions; namely, supra- 
vaginal and vaginal. To the palpating finger, 
the vaginal portion feels like a hard, smooth 
projection with a central depression, or slit— 
the external os, or os uteri, or mouth of the 
uterus; these terms being generally applied to 
the entire vaginal portion of the cervix rather 
than to the orifice itself. The cervical canal 
expands somewhat on passing from either end 
toward the middle. The mucous membrane of 
its anterior and posterior surface presents a 
series of remarkable folds constituting the 
arbor vitae uterinae. Running axilly along 
each wall is a slightly elevated ridge, or column, 
from which arises a series of pinniform folds— 
plica palmatae, which divide and sub-divide, 
the wall presenting the appearance like the 
ribs of a leaf. The folds are so arranged that 
those on the opposite sides of the neck fit into 
each other. 

In early embryology, the cervix was the 
original structure, the uterus and adnexa ap- 
pearing later. This has been thoroughly dem- 
onstrated by Tandler and Zuckerkandl in the 
Anatomical Museum in Vienna, and these re- 
sults are given in the Anatomy, published by 
these gentlemen. ‘This being the case, the po- 
sition of the uterus must depend on its rela- 
tion to the bladder and rectum. Thus the 
uterus is supported and not suspended—the 
ligaments assist in a measure in maintainng 
postural uniformity of the uterus—with the 
abdominal pressure and the vaginal pressure ; 
in short, the uterus has a relation to the pelvic 
floor. 

Realizing the far reaching phases of this 
subject and its contingencies, the writer will 
endeavor to confine his time to the main fea- 
tures of this very important theme. A large 
proportion of the pelvic troubles of womankind 
are of a functional character; that is to say, 
they depend upon a defective circulation and 
an innervation of tissues rather than upon any 
morbid pathology. Woman’s life between cer- 
tain ages is characterized by menstruation, a 
physiological function, and, in order to main- 
tain health, it must be performed just like 
any other secreting process—without any feel- 
ing of pain or discomfort whatsoever. Any de- 
viation from this physiology has a cause in the 
internal genitalia: imperfect development in 
the cervical canal, which is inherited; or from 
inflammatory causes which produce fibrous 
infections, tears or lacerations, 
* Read before the Section on Gynecology and Obstetrics, 


48th Annual Meeting Michigan State Medical Society, Flint, 
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caustics or amputation of portio. Stenosis, 
when congenital, usually affects the entire 
canal; the acquired being dependent upon some 
inflammatory cause—in the latter, the swollen 
follicles rupture and the granulating walls ad- 
here. 

Among other causes for acquired stenosis 
are trauma, severe operation during parturi- 
tion, puerperal inflammation, ulcerations, ad- 
hesions of granulating surfaces after opera- 
tions, curettements, cauterization after ampu- 
tations —the scarring forming afterwards. 
Stenosis of cervical canal may be caused by 
tumors and also by flexions and versions. 

Precisely what degree of narrowing of cervi- 
cal canal it is which constitutes a pathological 
stenosis, is, in practice by no means easy to 
define. In case of congenital stenosis, the 
diagnosis is comparatively easy, for the os 
uteri externo is then always extremely small; 
often the aperature is no larger than a pin’s 
head; a very fine probe can be passed through 
it, but with considerable difficulty. The ad- 
vance of the probe seems to meet with opposi- 
tion along the canal to the internal os. In 
cases of acquired stenosis of a pronounced type, 
the diagnosis is difficult owing to the small 
size of the orifice and the fullness of the sur- 
rounding tissues. The aperature is difficult to 
locate with the examining finger—Olshausen 
insists this type is invariably pathological, par- 
ticularly so in cases of dysmenorrhea and 
sterility. 

In total stenosis, there is no lumen whatever. 
The obliteration may be at the external or in- 
ternal orifice, causing loss of epithelum, gran- 
ulations and connective tissue formations later. 
Stenosis is immaterial until the beginning of 
menstration. If it exists, the menses collect 
above the constriction, causing dilatation of the 
uterus above this point; if the external os is 
closed, the entire uterus and the cervix dilates, 
the walls may be thick or thin. In case of 
stenosis of the internal os, the cervix remains 
unchanged, only the body of the uterus is di- 
lated; the tubes may also be dilated, which is 
not caused by back flow of blood from the 
uterus, but hemorrhage which takes place in 
the tubes independently. It is not an uncom- 
mon thing to find stenosis in the entire cervi- 
eal canal, os uteri externo, and, in rare cases, 
the os uteri interno. 


DYSMENORRHEA. 


Now the one malady of the many disturb- 
ances which would result from this lesion is 
dysmenorrhea; stenosis being the commonest 
cause. Much has been said and written about 
dysmenorrhea and its treatment—lamentable 
in efficieney—tampons, douches, drugs and 
pessaries, all falling short as remedial means. 

Schauta, of Vienna, distinguishes a mechan- 
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ical, an inflammatory and a nervous form of 
dysmenorrhea; mechanical dysmenorrhea most 
frequently due to stenosis or flexion of the 
canal of the cervix in some part of its course 
from the internal to the external os, depending 
upon various conditions. In inflammatory 
dysmenorrhea, we have to contend with an in- 
flammatory process or an excessive tension of 
the intrapelvic organs—abnormal distension of 
the blood vessels. To this same category be- 
long the ovarian and fallopian dysmenorrhea. 
In nervous dysmenorrhea, no anatomical 
change is apparent, but a morbid increase of 
sensibility of the nervous system, due to con- 
gestive distension of the intrapelvic organs at 
that period. To arrive at a thorough under- 
standing of the case, a most careful and pains- 
taking examination should be made in order 
to seek out the etological factors and then de- 
cide on a simple, adequate form of treatment. 
The treatment should be a form to give perma- 
nent relief. Now I am speaking with refer- 
ence to stenosis of the cervical canal. Dilata- 
tions have proven ineffectual, and in the ma- 
jority of the extreme conditions, the stem 
pessary is quite inadequate or ineffectual; 
therefore, we must resort to some simple sur- 
gical means. It is true in many of the simpler 
forms, a careful dilatation of the cervical canal 
by means of Hegar’s graded hard rubber 
bougies will correct the ailment, and, with the 
aid of sexual stimulus of marriage, may be 
permanently cured by pregnancy. 

However, for the most pronounced type 
where massage and dilatation fail, there is one 
means which obviates mutilation by the fol- 
lowing technic: 

The patient is anasthetized and placed in 
the lithotomy position. The hair should be 
clipped short by scissors and the internal gen- 
italia cleansed with soap and hot water and the 
vagina douched with a weak iodine solution. 
The posterior wall of the vagina is depressed 
by means of speculum, and posterior lip of the 
cervix is seized by tenaculum forceps and 
drawn down. In introducing the uterine 
sound, it is very important to proceed slowly 
in order to determine the direction of the cer- 
vical canal. Sometimes a little rotation in one 
direction or other assists its ingress. After 
the direction of the cervical canal is thoroughly 
understood, Hegar’s hard rubber bougies are 
introduced in rotation, leaving each one in 
situ for a few seconds, following the same pro- 
cedure in each introduction. When a dilator 
is used, gentle pressure is made upon the 
handles for several seconds, relaxing and ro- 
tating the dilator a quarter of a circle and 
again making pressure, at no time using undue 
force. 

I do not advise curetting. It seems to me a 
practice most unscientifically resorted to with 
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no particular aim in view, and the dangers con- 
sequent upon such practice are serious—that 
of conveying infection to the uterus proper. 
In the event that curettment is indicated for 
some fungoid material, it should be done in 
the most thorough and painstaking manner, 
and the products should be thoroughly washed 
out by means of double current uterine cathe- 
ter and the endometrium painted with Church- 
ill’s iodine solution. It is always advisable to 
have a microscopical examination made of 
these scrapings to, determine their character. 

The tenaculum is removed and the anterior 
lip of the cervix is seized by a volsellum for- 
ceps and held as an assistant; the lateral bor- 
ders being grasped by tenaculum forceps, and 
held by an assistant; a straight scissors is used 
in dividing the posterior, or under lip, to the 
internal os. A curved needle with a silk or 
No. 1 cat-gut is introduced, catching the mu- 
cous coat and brought through, taking up the 
mucous coat posteriorly; the ligature is tied. 
The same procedure takes place on the two 
lateral surfaces of the wound. The vagina is 
packed with sterile gauze which is left in po- 
sition 24 hours. The patient is placed in bed 
for ten days, after which she is allowed to 
return to her home. 

Having performed this simple operation in 
several cases, in every instance, results after a 
lapse of one, two and three years have been 
most satisfactory. In examining these patients 
per speculum, there is no evidence of any in- 
cision and, while the walls are not adherent, 
yet they come so closely together that it is 
most difficult, under ocular inspection, to note 
that a separation of the parts had been made. 


CASE REPORTS. 


CasE No. 1.—Miss X. Age 26; single; dysmen- 
orrhea since childhood; florid countenance, very 
nervous and more or less depressed in tempera- 
ment. Each menstrual period scanty; dark colored 
discharge. During this time she was confined to 
her bed. March 20, 1910, I examined her and 
found congenital stenosis, the constriction being 
through the whole course of the cervical canal. 
May 10, 1910, made a section of the posterior lip, 
which afforded good drainage. since that time, 
she has married and given birth to a child. 

Case No. 2.—Mrs. R. Age 44; married, never 
menstruated over one day; always severe pain be- 
fore and during and for several days afterwards; 
very neurotic, particularly during this session; al- 
ways subject to colds and attacks of severe cough. 
On examination, found a fibrous cervix most diffi- 
cult to dilate. On January 26, 1912, I made a sec- 
tion of the posterior lip, and her general condition 
has been all that could be expected ;—a pronounced 
improvement. 

CasE No. 3.—Mrs. T. Age 28; married; from 
girlhood she gave a history of scanty menstruation; 
always pronounced pain during the menstrual, some- 
times going into unconsciousness. A peculiar fea- 
ture of the case was in the exuberance of hair 
scattered over the body, particularly the lower ex- 
tremities. I speak of this condition because I have 
noticed it before in cases of scanty menstruation. 
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On examinaton,.I found a firm fibrous thickening 
about the middle of the cervical canal, which would 
hardly respond to bougie dilatation, so I made a 
section and since that time, she has had menstrua 
tions of two or three days’ duration, comparatively 
free from pain. 


CasE No. 4——Mrs. W. Age 35; married; one 
child 10 years old. At the time of its birth, she 
had a very difficult labor, lacerated and repaired at 
the time. She had a fever about two weeks after 
the birth of her child, and experienced more or less 
pelvic pain from that time on; menses were prac- 
tically absent—hardly a showing. Examination re- 
vealed an old cervix repaired, the cervical canal 
almost obliterated and the structures about very 
much thickened. On July 15, 1913, I made a sec- 
tion of the posterior lip and removing a V portion 
of scar tissue on the lateral portion. Since that 
time, she has been away on a vacation and reported 
to me a few days ago that she felt she -was entirely 
well, referring particularly to the absence of pain 
and nervousness. 


In all of these cases, I made it a point to 
get free, ample, drainage. 








Drucs Sotp To DispENSING PHYSICIANS 


An investigation of drugs sold by “physicians’ 
supply houses” has been made in the A. M. A. 
Chemical Laboratory. The products examined were 
morphin tablets. potassium iodid tablets, fluidextract 
of goldenseal, Fowler‘s solution, zinc ointment, and 
fluidextract of digitalis. The report concludes that 
although the examinations do not cover a wide field, 
they are sufficient to show that the random charge 
of sophistication and adulteration which has been 
repeatedly made against “physicians’ supply houses” 
is unjustified. On the other hand, the examination 
shows that the products put out by this class of 
firms, without being sold at a materially lower 
price, are less reliable than those of the pharma- 
ceutical houses. The report then closes with a dis- 
cussion of the “specialties” put out by this class of 
firms: “When one compares this class of prepara- 
tions as put out by the two classes of firms one is 
struck with the fact that the specialties of the 
‘physicians’ supply houses’ are a little more unscien- 
tific, a little more devised to mislead or cheat the 
user, are a little more brazen in their imitation of 
fraudulent and worthless proprietaries and more 
deliberately aimed to satisfy the unthinking physi- 
cians than are those of the ‘regular’ pharmaceutical 
manufacturers.” (Jour. A. M. A., Sept. 13, 1913, 
p. 855). 





DISEASE SUPERSTITIONS. 


The belief is common among primitive and un- 
lettered people that there is a specific remedy for 
every disease—an herb for every ill. The people 
must be taught that disease is not an accident or 
a dispensation of Providence or the infliction of 
an evil spirit, but the result of environment and the 
result of the mode of living. They must learn that 
health does not return by magic or by magic com- 
pounds; but must be restored by a personal battle 
against disease. (Jour. A. M. A., Sept. 13, 1915, 
p. 884.) 





The occasional occurrence of subperiosteal frac- 
ture of the patella should be borne in mind as a 
possible explanation of continued disability after 
trauma or muscle violence. It is only one of the 
conditions that radiography may elucidate which 
other means of examination of the knee fail to 
reveal—American Journal of Surgery. 
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STUDIES ON THE ETIOLOGY AND 
TREATMENT OF GONORRHEA. 
Cart C. Warpen, M.D. (Michigan 795) 

LOS ANGELES, CALIFORNIA. 
The diagnosis of gonorrhea has been in part 


based on the microscopic appearances of 
stained smears made from the purulent dis- 





Fig. 1 


charge. Probably in a majority of cases this 
procedure is adequate in the early stage of 
the disease, since the microscopic picture is 
then characteristic and invariable, but as has 
been stated by Schwartz, McNeill and others, 
the diagnosis of chronic gonorrhea depends 
upon cultural methods aided by the comple- 
ment fixation test. As these authors have 
stated, the positive gonococcus complement 
fixation test means the presence of a focus of 
gonococcus somewhere in the body. Late in 


the course of the disease the test becomes nega- 
tive and gonococci cease to appear in cultures, 
yet it is common experience to observe intra- 
cellular cocci in the exudate. The question 
arises whether the usual microscopic examina- 
tion of smears is a safe criterion of the pres- 
ence of gonococci. In a recent article’ I en- 
deavored to show that many, if not all, the in- 
tracellular, biscuit shaped and.Gram negative 
cocci which make up the diagnostic picture 
may not be gonococci at all, but are organisms 
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of the species staphylococcus, and I based this 
conclusion in part on the following observa- 
tions: 

1. The normal urethra is the habitat of a 
staphylococcus albus, to which I have given 
provisionally the name of staphylococcus 
urethrae which is capable of taking on 
virulence (infestiousness) under certain con- 
ditions just as the coccus of Welch in 
the skin and the staphylococcus in the throat. 


1. Journal of the Infectious Diseases, July, 1913, 
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Dried, dead, sterile gonococci, gonococcus auto- 
lysate and sterile tryptic ferments when placed 
within the healthy urethra cause transient dis- 
charge in which intracellular biscuit shaped 
cocci are demonstrable. 

2. The staphylococcus urethrae is invari- 





Fig. 3 
ably present in cultures from  gonorrheal 
urethritis. Pure, or almost pure cultures of 


gonococcus are exceedingly rare, and as I have 
stated elsewhere, appear to have special signifi- 
cance of impending epididymitis. 

3. The staphylococcus, ordinarily positive 
to the Gram stain, may lose the stain in the 
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Fig. 4 
presence of serum and leucocytes. The diag- 


nostic picture of gonorrheal pus smears may 
be reproduced artificially, in vitro, with staphy- 
lococcus, whereas it has been impossible to do 
so with gonococcus. 

4. By special methods of cultivation it is 
possible to observe the growth and multiplica- 
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tion of the intracellular cocci, and their devel- 
opment into colonies. In the same cultures 
the development of the gonococci may be 
studied and the differences in characters of the 
two organisms noted. 

5. The staphylococcus in the presence of 
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Fig. 5 

human serum or ascites in hydrocele fluid 
normally develops as a biscuit shaped diplo- 
coccus, and in this form is capable of losing 
the Gram stain. On ordinary media the dip- 
lococcal form is rarely seen, the individuals 
being spherical, clumped and positive to the 
Gram stain. 





Fig 6 


6. The gonococcus upon the same_ body- 
fluid media is distinguished by its irregularity 
in size, morphology and staining. The biscuit 
form is not characteristic. It stains feebly 
with methylene blue, even with heat, and the 
individuals seldom show clear-cut outlines, 
many being shadowy. Autolysis is one of the 
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most prominent characters and it to be ob- 
served in the youngest colonies. 


7. There is little or no affinity between the 
virulent gonococcus and the leucocyte. The 
gonococcus ferment, like the leucoprotease of 
the pus cell, is tryptic in character, and the 
latter especially is fatal to the growth of the 
organism. 

8. The gonococcus does not produce true 
abscess in animals or man, that is, it is not a 
pus producing organism. The products of 
disintegration (autolysates) are toxic and will 
cause sterile exudates. The staphylococcus, on 
the other hand, is a pus producing organism. 

These observations and others have led me 
to infer that the staphylococcus which has 
been regarded largely as a concomitant and ac- 
cidental organism may be assigned a definite 
place in the etiology of gonorrhea. A casual 
relation to the disease we may believe would 
scarcely assure the formation of antibodies in 
the serum of the gonorrheic patient, whereas 
the serum of such patient possesses at certain 
periods some degree of staphylococcus lysin’ 
immune opsonins, and produces deviation of 
complement. There is never at any time dur- 
ing the course of an uncomplicated case of gon- 
orrhea very considerable antibody formation 
either to staphylococcus or gonococcus, else the 
symptoms of illness would be more pronounced. 
Antibody and antigen affect slight combination 
so long as the latter is remotely confined to 
the urethra, but once bacteria reach the 
epididymis or the joints, symptoms of consti- 
tutional reaction appear. 

A further inference assigns the staphylococ- 
cus and gonococcus to a symbiotic relationship 
in the disease. Just what factor is responsible 
for the heightened infectiousness of the staphy- 
lococeus is not altogether clear. Evidently the 
ferment of the gonococcus is not alone this 
cause. The simplest explanation appears to 
lie in the life and growth of the gonococcus, 
and the stimulus is manifest throughout the 
diesase and apparently persists often long 
after gonococci have disappeared from cultures 
and complement fixation has ceased. 


How extensive a role the gonococcus plays in 
epididymitis and arthritis is problematic. My 
own cultural experiments lead me to believe 
that here the staphylococcus has an important 
part. A striking symptom of epididymitis is 
the cessation of the urethral discharge. I have 
been able to produce a like diminution by inoc- 
ulations of dead staphylococci, but not with 
gonococci. At all events the symptom is due 
to autoinoculation. 

If the staphylococcus occupies the place as- 
signed to it the next inference would be that 
any treatment not directed against it, as well 
as against the gonococcus, must be erroneous. 
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Gonococcus antisera have proved disappoint- 
ing. Gonococcus vaccines appear to serve 
little purpose. When fresh they may be toxic, 
and when old they are quite inert. It is my 
belief that it is possible to develop a method 
of treatment along immunologic lines which 
will meet the exigencies of the double infection. 
Such a method aims to supply the body of the 
infected individual with the antibodies which 
it appears to be unable to manufacture in large 
amount for itself, by means of an immune 
serum, and at the same time to create in the 
patient’s system an active immunity by intro- 
ducing antigen, or in other words by inoculat- 
ing with staphylococcus suspensions. By this 
means, a combination of active and passive 
immunization, it is expected to assist the body 
in speedily overcoming an infection which is 
so localized and remote from the factory of 
immunizing substances that ordinarily the re- 
sponse is very slow. This expectation has been 
fulfilled sufficiently in practice to warrant 
further effort. I am at the present time work- 
ing on such biologic products and shall soon 
be prepared for a more extended trial of them. 


DISCUSSION. 


Dr. Uno J. Wire: The paper of the evening is 
certainly instructive to all of us. I am certain that 
many cases of gonorrhea are overtaxed as the result 
of finding intracellular organisms which are thought 
to be gonococci but are, according to Dr. Warden, 
unquestionably staphylococci. The demonstration of 
the staphylococcus invariably in gonorrhea suggests 
that there may be a symbiosis and one wonders. 
whether or not the staphylococcus may not be re- 
sponsible for the purulent character of the disease. 
Weight is given to this possibility by the fact that 
gonorrheic conjunctivitis is always purulent. The 
staphylococcus is a normal habitant of the conjunc- 
tiva, whereas we assume the gonococci alone to be 
responsible for gonorrheic arthritis, in which case 
the exudation is not purulent. In connection with 
epididymitis it has been suggested that the cessation 
of the discharge from the urethra is due to the 
high temperature, it being a fact that the gonococcus 
cannot survive long at a high temperature. 

The close similarity of the meningococci and 
gonococci has been made use of by Heitz-Boyer of 
Paris, who uses very successfully a vaccine of men- 
ingococcus in the treatment of gonorrheic arthritis, 
epididymitis, and orchitis. 


Dr. FREDERICK R. WALDRON: ‘There seems no 
question but that Dr. Warden has proved that our 
morphologic diagnosis of gonorrhea is not con- 
clusive and that the typical intracellular Gram-nega- 
tive diplococci are not gonococci. I do not think 
he has emphasized enough the work I have seen him 
do in his laboratory. He takes cultures from a 
case of gonorrhea and shows in his ascitic fluid 
slide cultures we have always taken to be typical 
gonococci, intracellular Gram-negative diplococci, 
developing step by step into large colonies from 
which he takes subcultures. These pure cultures 
retain their original characteristics while grown on 
special media at body temperature and can be 
put abundantly into leucocytes where they make a 
typical picture of gonorrhea. But this same culture 
will grow on ordinary culture media, lose its Gram- 
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negativism and revert to the typical round staphy- 
lococcus form and vice versa. The real gonococcus 


he shows to be an organism behaving in a radically 
different way. 


I am convinced that we must be rather careful 
about making a final morphologic diagnosis of 
gonorrhea. However, I am _ not convinced that 
typical clinical gonorrhea, smears from which show 
the generally accepted picture, cannot be safely 
treated as such, whether it is a case of symbiosis or 
reversion. 

The great importance of Dr. Warden’s_ work, 
aside from its pure scientific value and its sugges- 
tions as to Gram-negativism, seems to be its possi- 
bilities, so far as the making of vaccines and im- 
mune sera is concerned. Anyone who has_ used 
these agents in the treatment of chronic gonorrhea 
and its complications cannot fail to be impressed 
with what they accomplish in a certain percentage 
of cases. Many cures in from twenty-four to 
seventy-two hours of cases of very acute gonorrheal 
rheumatism of the most typical kind can be as- 
cribed to no other agent than the vaccine. Serum 
treatment, also, is often followed by an imme- 
diate disappearance of the organisms from the dis- 
charge in many chronic cases. Yet the many abso- 
lute failures with both agents leave much to be de- 
sired. This may be entirely changed by Dr. War- 
den’s work, 

Whether the brilliant results were due to gono- 
coccal or to a peculiar staphylococcal vaccine cannot 
be known as he has often found that commercial 
gonococcal vaccine was being derived from a Gram- 
negative staphylococcal culture. That there is abun- 
dant clinical evidence of a symbiosis of a mixed 
infection, is supplied by the mixed vaccines fur- 
nished by the drug houses for years. 

I cannot agree with Dr. Wile in regard to the rea- 
son for the often observed cessation of the dis- 
charge during an epididymitis and sometimes the ap- 
parent permanent cure of the disease. Concurrent 
fever due to something else might do the same thing, 
but this I have never observed. It is much more 
probable that the improvement and not infrequent 
cure is due to an autoinoculation. 

In fact there are many things of just this kind 
that point to vaccine and serum therapy as being our 
great hope in the cure of this stubborn and danger- 
ous disease. The character of the work demon- 
strated to us this evening gives us every reason to 
expect that Dr. Warden will be able to carry it to 
its logical conclusion. 

Dr. D. M. Cowre: A point which Dr. Warden 
has not emphasized is the beautiful method he uses 
for the study and differentiation of the gonococcus 
colonies. With the materials at hand it is almost 
as easy to do this as it is to make the ordinary 
smear preparations. I have had the pleasure of 
going over this work with Dr. Warden and have 
been convinced of the practicability of the method 
in clinical work. The films of ascetic agar are 
spread on sterile slides; they are then put in a large 
Petri dish and placed in an incubator. From five 
to ten slides are easily accommodated in the Petri 
dish. A small dish of sterile water is placed in the 
dish to supply moisture. The next morning the 
slides are examined under the microscope with the 
one third objective. There is absolutely no difficulty 
in differentiating the very characteristic gonococcus 
colonies from the staphylococcus colonies. I believe 
this method could be made use of in the study of 
other micro-organisms of clinical importance. 

Dr. JamEs G. CumminG: Dr. Warden’s work is 
not only interesting but very important inasmuch as 
it throws light on the evolution which the gonorreal 
organism may pass through. I think any of us 
who have grown the organism on artificial media 
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have noted the variation in its characteristics with 
the Gram stain. Dr. Warden’s explanation of this 
and his demonstration by the slide method is orig- 
inal and of great value. 

Dr. WARDEN (closing): I have done considerable 
work on epididymitis cases, and it hardly seems pos- 
sible that the elevation of temperature could of 
itself cause the cessation of the discharge. A like 
cessation follows inoculations with staphylococcus, 
which procedure scarcely ever produces fever: By 
my method of culture one may observe the marked 
diminution of staphylococcus colonies both -in cases 
of epididymitis and in those inoculated artificially, 
while the gonococcus colonies persist for some time. 

The gonococcus is not a pus producing organism. 
My experience has been the reverse from those who 
claim that gonococcus only is to be obtained from 
the joints in gonorrheal rheumatism. I have never 
succeeded in growing the gonococcus but have in- 
variably cultivated the staphylococcus. 

The meningococcus strongly resembles the gono- 
coccus. It is noteworthy that staphylococcus occurs 
in the cerebrospinal fluid in about 30 per cent. of 
diplicoccus meningitis cases. 

The question of relationship between the gono- 
coccus and the staphylococcus is puzzling to mie. 
While I have inclined to the idea of symbiosis, 
nevertheless | am unable wholly to get away from 
the possibility of direct biologic relationship through 
variation, 


DESCRIPTION OF ILLUSTRATIONS 


Fig. 1. Proliferation, on ascites agar, of arti- 
ficially phagocyted staphylococcus urethrae, one 
hour after inplantation. X 1200. 

Fig 2. The same, young colony at 6 hours. The 
leucocyte has been overgrown, X 1200. 

Fix. 3. The same, young staphylococcus colony 
18 hours old. Shows the normal morphology of 
the organism on serum medium. Gram negative. 
X 1200. 

Fig. 4. Margin of gonococcus colony 24 hours 
old. 

Fig. 5. Smear from artificial urethritis, gono- 
coccus excluded. ; 

Fig. 6. Gram _ negative, intracellular, biscuit- 
shaped cocci, identical with smears in gonorrhea, 
produced artficially with staphylococcus urethrae. 








Reports of Cases 


A CASE OF TRANSCORTICAL MOTOR 
APHASIA. 


ALBERT M. Barrett, M.D. 


Professor of Neurology and Psychiatry, University of 
Michigan. 

(From the Psychiatric Clinic, University Hospital, Ann 
Arbor, Michigan.) 


I desire to present a patient with an aphasic 
disorder of speech which suggests the type of 
the transcortical motor aphasia. The case is 
that of a woman, who is a_ patient in the 
Psychopathic Hospital and is now sixty years 
old. Her mother had been childish in her 
old age. The account of her own life given 
by her relatives developed nothing of import- 
ance, except that her school training was 
limited, as she did not get beyond the third 
reader. She, however, had learned to read and 
write and was described by her sister as a 
“brilliant and witty young woman.” 

About two and a half years ago she had 
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an apoplectiform attack. For a short time she 
was motionless, then began to talk and “spoke 
as plainly as she does now.” She showed no 
paralysis and a few days later returned to her 
work. She performed her household duties 
acceptably until the spring of 1913, when her 
work was badly done and her memory much 
impaired. At times she was abnormally irri- 
table. ‘There were expressions suggesting de- 
lusions, such as “Blood had run out of her 


side.” “At nights she had seen her dead par- 
ents.” In this condition she came to the 
Hospital. 


Physically she showed the appearance of 
early senility. The heart was not pathologic, 
and the blood pressure was 110. The blood 
and cerebrospinal fluid showed no pathology. 
The right hand grasp was a little less than the 
left and there was difficulty in the tests for 
muscle coordination. The important disturb- 
ance for our purpose here, was in the field of 
language. A summary of a large amount of 
material obtained from many examinations 
gives the following information: 

She always understood the purposes of the 
examination and gave good attention until 
fatigued. She often became agitated at her 
inability to do things as she should and some- 
times cried. There was usually a long delay 
before giving the desired reaction. She was 
right handed and showed good preservation of 
tone appreciation. 

Reaction to words heard: Simple commands 
were always understood. When several com- 
mands were given in succession she correctly 
understood the first and often the second but 
rarely any more. Her attitude in these in- 
stances seemed to indicate that she could not 
remember what was asked. She correctly com- 
posed a number of words of from three to five 
letters when spelled to her. There was no 
paraphasia or perseveration in her verbal re- 
sponses, but frequently, when fatigued or when 
several requests had been given in succession 
she found it difficult to free herself from a 
previous action. 

Picking out objects when named: This was 
correctly done when the objects were at all 
familiar. 

Reaction to things heard: She correctly 
recognized a number of objects from their 
characteristic sounds. 

Repeating words and sentences from dicta- 
tion: All words and simple sentences were 
correctly repeated without paraphasia. Longer 
sentences were often repeated in fragments as 
if she could not remember all that had been 
civen. 

Spontaneous speech: On the ward she spoke 
but little. She would answer questions and 
occasionally would volunteer a limited con- 
versation. Usually when addressed on _ the 
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visits of physicians she would answer without 
hesitancy questions regarding her health but 
there would be no further response until an- 
other question was put. Sometimes she could 
repeat the alphabet correctly but usually she 
would stop before she finished and then could 
not pick it up again at the place she had 
stopped. When prompted she would usually 
go on correctly. Sometimes numerals were in- 
termingled among the letters. Counting 
showed the same difficulty. She spelled a few 
simple words of from three to five letters cor- 
rectly but in the majority of instances a few 
letters were correct and others were wrong. 
Usually the number of letters in a word were 
correct and’ the incorrect letters given had 
some resemblance to those desired as: tree was 
spelled “troo”. Michigan was started “Mig”. 

Reaction to things seen: It could not be 
demonstrated that there was any hemianopsia. 
Any exact determination by the perimeter was 
out of the question and the disturbances in her 
speech made even the reactions to rough tests 
unsatisfactory. Whatever tests were made did 
not suggest hemianopsia. She was preshbvopic 
but there was no marked decrease in her visual 
acuity. She correctly named most familiar 
objects when shown to her. Pictures of many 
complicated structures such as machines she 
did not name Scenes containing a number 
of figures in action were poorly described. 

Reaction to words seen: The letters of the 
alphabet and numerals were usually correctly 
identifiec. A few simple words of from three 
to five letters were very rarely correctly given. 
Her name she usually picked out correctly. 
She was totally unable to read sentences, head- 
ings in newspapers or printed or written re- 
quests. 

Reaction to things smelled: Wintergreen 
was called perfume but was not named more 
specifically. Further tests gave no correct re- 
actions. 

Reaction to things tasted: Salt was 
rectly identified. Vinegar was called sour. 

Reaction to things felt: From both right 
and left hands she correctly identified the 
forms of a few geometric figures and correctly 
named a number of familiar objects. 

Writing: She was totally unable to write. 
She usually began the test as if she would be 
able but the characters made had little resem- 
blance to those desired. -Copying was only 
possible in a few instances when she traced a 
few forms by following close to the lines of 
the figure. 

Mimic and aestures: In no instances did 
she correctly react to motions indicating de- 
sired actions. 

The internal language: It seems probable 
that in large part the internal language was 
preserved. The fact that she spelled many 


cor- 
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words correctly and that, in her attempts at 
writing, the number of characters had a near 
relation to the number of the proper word 
would indicate this. The tests of Onuf and 
Liepmann were unsatisfactory owing to the 
apraxic disorder. 

Aprazia: In most of her motor reactions 
there was a delay between the reception of the 
request and the execution. In repeating words 
and naming objcts the response was fairly 
quick. In-executing commands there was a 
marked delay as if puzzled how it was to be 
done. <A good example of this was the reaction 
when asked to point to her nose with her right 
hand. She looked at her right hand, moved 
her arm about, placed her hand on her knees 
and kept it there. When the command was 
repeated she put up her hand _hesitatingly 
slowly approaching her nose and then grasped 
it as if pinching it. Asked to put her left 
hand on her forehead she put out both hands, 
looked at them in a puzzled way as if trying 
to decide which was the left, after having cor- 
rectly decided she held it-up and looked at the 
examiner as if not knowing what to do with it. 
When the command was repeated she placed 
the hand on her head. 

She understood the use of objects such as a 
comb, glass, knife and fork and pencil. There 
was always much difficulty in their use but 
never were they used incorrectly. She was 
shown a comb and asked what it was used for. 
She replied promptly “to comb the hair.” 
When asked to use it she took the comb in 
her hand, turned it about, fingering it in vari- 
ous ways, hesitatingly reached it up towards 
her hair and finally used it correctly. 

The results of the examinations show that 
there is present an almost complete alexia, a 
total agraphia, diminished spontaneous speech, 
preserved repeating from dictation and a 
marked difficulty in the correct starting of 
many purposeful actions. 

There is no disturbance on the receptive 
side of auditory speech nor on the emissive 
side and the path between the auditory and the 
motor speech regions is preserved. There is no 
perseveration. There is evidently some intelli- 
gence defect present. This is seen in the 
general dullness of the woman, her lack of in- 
terest in her personal care and a_ certain 
amount of emotional deterioration. 

Clinically this group of symptoms resembles 
some of the descriptions of the transcortical 
motor aphasia, although the amount of volun- 
tary speech that is preserved is more than in 
most of the cases described and the loss of 
reading and writing is more than usual. 

The motor difficulty is of the nature of an 
apraxic disorder. The movement idea is al- 
ways correctly formed and the auditory com- 
mand is always understood. The difficulty is 
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in the connections between the area where the’ 
auditory speech memories are deposited and the 
area where the movement idea is formed. It 
corresponds in this respect to Liepmann’s ideo- 
kinetic apraxia. 

To localize the disturbance is not altogether 
easy. The general intelligence disturbance 
and the marked memory impairment suggest 
a wide spread brain involvement and this is 
the process which has sometimes been found 
in the transcortical speech difficulties. |The 
ataxia and agraphia are so marked as to almost 
make certain the localization of a disturbance 
in the region of the left angular gyrus. To 
account for the apraxia the lesion would have 
to involve the connecting fibers of the left audi- 
torv and the motor areas. Further than this 
it seems impossible to go at this time. 


DISCUSSION. 


Dr. Cart D. Camp: Dr. Barrett’s case is inter- 
esting to me but the ground has been covered so 
fully from a neurologic point of view that I have 
nothing to add. It is only proper to remark that 
all of the cases on record show such great varia- 
tions that for purposes of localization it is difficult 
to make use of these symptoms in any positive clin- 
ical way. It is naturally more or less of a guess 
what the lesion in each case is or where it is located. 





BILATERAL INTERMITTENT SWELL- 
INGS OF THE PAROTID GLANDS 
DUE TO INFECTION OF 
STENO’S DUCTS ‘(SIA- 
LODOCHITIS). 

ALBION Waren Hewtert, M.D. 
Professor of Internal Medicine, University of Michigan. 
(From the Clinic of Internal Medicine, University Hospital, 


Ann Arbor, Michigan.) 

Mrs. M. G., age thirty, came to the Medical 
Service at the University Hospital on May 5, 
1913, complaining of swellings on the sides of 
her face. The family history was unimportant. 
In the past she had had some stomach trouble 
with belching and heart-burn, some menstrual 
irregularity and for the past eight years a 
leucorrheal discharge. 

The present illness began in January, 1911. 
While tasting food in the kitchen she experi- 
enced a pain in the left side of her face, which 
was followed by an acute swelling in the region 
of the left parotid gland. This swelling, 
which was tender on pressure and which in- 
terfered with opening the mouth, lasted about 
two and a half hours and then disappeared 
spontaneously, leaving the side of her face 
somewhat tender. For the following three 
months these swellings recurred almost daily 
on the left side but since then both sides of 
the face have been affected. They come es- 


pecially in the morning immediately after tak- 
ings on one side or the other have been almost 
attacks, the patient received a blow over the: 
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swelling which caused it to disappear. The at- 
tacks have varied greatly in frequency but she 
has rarely passed a week or more without 
trouble and in the last nine months the swell- 
ings on one side or the other have been almost 
continuous. She has frequently been unable 
to eat on account of the pain. Her general 
health has become impaired and her weight 
has fallen from 128 to 101144 pounds. 

The examination showed a poorly nourished 


young woman, quite pale and with bilateral 
tender swellings of the parotid glands, which 


prevented her from opening her mouth freely. 
Examination of the insides of the cheeks 
showed that the papillae upon which Steno’s 
ducts emptied were considerably swollen, red- 
dened and quite hard to the touch. Muco- 
purulent material could be obtained from the 
mouths of the ducts. Probing failed to dis- 
cover any calculus or other foreign body and 
an X-ray of the cheek was negative. Upon 
several occasions it could be shown that pres- 
sure upon the parotid gland caused consider- 
able fluid to come from the duct and that 
while the first few drops were mucopurulent, 
that which followed was clear mucus. Micro- 
scopic examination of the mucopurulent ma- 
terial showed numerous pus cells but no or- 
ganisms. 

It was therefore evident that we were deal- 
ing with a bilateral inflammation of the ter- 
minal portions of Steno’s ducts, the symptoms 
of parotid swelling being due to obstruction of 
the excretory ducts by a swelling of the mucosa 
or by a plug of mucopurulent material. It 
is interesting that the early attacks occurred 
only on taking food, which naturally excited 
the gland to vigorous secretion. The ten- 
dency of attacks to occur after the first food 
taken in the day, is also interesting, because 
it seems probable that during the night the 
absence of salivary secretion allowed the ducts 
to be more effectively obstructed by the muco- 
pus. The disappearance of the swellings on 
one occasion after a blow upon the side of 
the face, may also be interpreted as being due 
to a dislodgement of the mucous plug in the 
duct. 

The treatment consisted first in daily in- 
stillations of a 10 per cent. argyrol solution 
into the ducts and second of frequent massage 
of the glands, so as to keep the ducts open. 
Under this treatment the condition rapidly 
improved. The trouble which had been prac- 
tically continuous for eight or nine months be- 
came better, the parotid swellings disappeared, 
and the material obtained from the ducts lost its 
mucopurulent character. The general health 
of the patient also improved; the hemoglobin 
rose from 45 to 84 per cent. and the lost 
weight was recovered. 

An operation for curettage of the uterus anc 


CLINICAL SOCIETY, U. OF M. 


665 


repair of perineal lacerations was performed 
in Dr. Peterson’s department on May 18. 

The patient has reported a number of times 
at the Hospital for examination since her dis- 
charge on May 31. She states that she has 
had occasional slight attacks of parotid swell- 
ing with pain in this region but she has had 
no severe attacks since leaving the Hospital. 
Examination of the ducts on the occasions of 
her return have always shown an absence of 
acute inflammation. The swelling and_ red- 
ness of the papillae have not returned and the 
parotid secretion has remained clear. 


DISCUSSION. 


Dr. D. M. Cowie: A very interesting disease for 
which this condition may sometimes be mistaken is 
that known as Mikulicz disease. This condition is 
characterized by painless bilateral enlargement of 
the parotid, sublingual, and orbital glands. It oc- 
curs in children as well as in adults. Some twelve 
or thirteen cases have been recorded in children. 
It is not associated with the symptoms of acute 
inflammation. There is a well known type of inter- 
mittent inflammatory parotitis. Dr. Hewlet’s case 
is of interest from the viewpoint of retention result- 
ing from apparent stenosis of the ducts and evi- 
dently does not resemble this latter type. 





A CASE OF CHYLURIA. 


Harry B. Scumipt, M.D. 


Instructor in Clinical Microscopy, University of Michigan. 
(From the Clinic of Internal Medicine, University Hos- 
pital, at Ann Arbor, Michigan.) 


Mr. F. J., age fifty, American, married, entered the 
University Hospital on October 6, 1913, complaining 
of painful urination, constant dull pain in the blad- 
der region, following which he passes milky urine. 

History—His family history is unimportant. He 
has had the usual diseases of childhood, but never 
scarlet fever nor typhoid. He had pneumonia at 
35 and gonorrhea at the same age. At the age of 
42 he had sciatica. He denies having had syphilis. 
There was never any tuberculosis in the family and 
the patient has never been exposed to tuberculosis 
that he is aware of. 

About a year ago the patient first noticed that his 
urine occasionally resembled milk. At this time for 
four or five weeks he complained of a dull pain in 
the bladder region with some difficulty in passing 
the urine in the morning. During the past year 
he has had fifteen or twenty similar attacks, coming 
on irregularly and at times apparently brought on by 
excessive exercise. The last attack began October 
1, 1913. The urine at this time was slightly cloudy 
and on the following morning he had pain in the 
bladder region and passed a much cloudier urine 
than the previous night. This urine had the same 
milky color. The patient thinks that this attack 
may have been precipitated by splitting wood the 
day before. 

The dull pain in the bladder region still exists 
but is not as bad as formerly. He has never had 
any chills, fever nor sweating in any of the attacks 
and the urine has never contained blood. The 
amount of urine passed during the attack is much 
smaller than normal and he has often observed 
clots which resemble milk curds. Occasionally they 
cause some difficulty in micturition. As these at- 
tacks usually begin after arising in the morning, he 
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thinks that posture may play an important part in 
their causation. 

The patient seldom coughs, and has never had 
any night sweats nor fever in the afternoon. He 
complains of some slight shortness of breath on 
exertion, but has never had any edema of the ex- 
tremities or of the genitals. His appetite is fair, 
and his bowels usually are regular. He has never 
been jaundicd nor had clay colored stools. He has 
lost about forty pounds, and has not regained this 
since the first attack. The patient’s home is in 
Michigan, and he has never been out of the state 
except for seven months which he spent in Colorado 
and two visits to the state of California. 

Physical Examination — Physical examination 
showed a well nourished muscular man of good 
color. There is no general glandular enlargement. 
The heart and lungs are negative. The edge of the 
liver is distinctly palpable but apparently not en- 
larged. The spleen is not palpable. There is no 
enlargements on percussion, and no elephantiasis. 
The gentals are normal. On examination, the eye 
grounds show arteriovenous compression, and there 
are myopic changes. 

The Von Pirquet tuberculin test after forty-eight 
hours gives a slight reaction to 25 per cent., but 
is otherwise negative. Three milligrams of tuber- 
culin given subcutaneously after thirty-six hours 
give a marked local reaction with no general nor 
focal reaction. The Wassermann is _ negative. 
Cystoscopic examination of the bladder is negative 
and the phthalein test from the catheterized ureters 
showed that the left kidney is excreting normally. 
No fluid was obtained from the right kidney because 
of kinking of the catheter on that side. 

At the time the patient entered the Hospital his 
urine was negative. The patient was placed in bed 
and given an excess of fats without results. A few 
days before he left the Hospital, he had an attack 
of “milky urination.” The specific gravity of this 
urine was 1009. It was negative to the Fehling’s 
test. It would not clear on boiling nor upon the 
addition of acids. Microscopically the urine con- 
tained very small refractile granules. There were 
neither casts nor ova and no parasites seen in the 
sediment. The test for albumin was _ positive. 
Shaken up with twice its volume of ether, it lost 
its milky color, the resultant fluid being of a 
turbid grayish appearance. 

On October 15, 1913, the urine was again perfectly 
clear and negative upon examination. His blood 
was examined carefully; on two occasions at night, 
about 10:00 p.m. and 1:00 a.m. No filaria were 
discovered. There were 5,000,000 red cells and 7,800 
whites and a hemoglobin of 85 per cent. (Meischer) 
The systolic blood pressure was 125. Examination 
of the stools was negative. The temperature re- 
mained normal during the time the patient was in 
the Hospital. 


Diagnosis—Since no definite etiologic factor 
could be found in this case, the diagnosis of idio- 
pathic chyluria was made. 


These idiopathic chylurias are relatively 
rare. It has been observed that they run an 
intermittent course, as do the chylurias of fila- 
rial disease. They are more or less noticeably 
affected by posture, many cases exhibiting a 
tendency to show chyle in the urine after aris- 
ing in the morning. In thirty cases reported 
in the literature, in two instances a pelvic or 
inguinal abscess preceded the chyluria. Mag- 
nus Levy reported a case of chyluria with 
milky urine from the right ureter at night « 
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only when the patient lay in the recumbent 
position. Dr. ‘Saxton Pope has reported a 
case of chyluria in a Japanese school boy who 
had had Pott’s disease and psoas abscess in 
infancy. As shown by a cystoscopic examina- 
tion, the chyle came from a sinus which opened 
in the region of the trigone. Ludke has 
ported a case of chyluria with inflammation 
of the bladder. Several cases have been re- 
ported, especially that of Charteris where the 
disease has been markedly influenced by pos- 
ture and Hertz reports a case with obstruction 
above the diaphragm. : 

In conclusion, the chylurias due to filarial 
disease and also those of idiopathic origin, are 
conceded to be due to a rupture of the lympha 
ics, either of the bladder, kidneys or ureter. 
Very few of the nonparasitic chylurias have 
come to autopsy. Up to 1908 only four have 
come to autopsy in Germany. Of these but one, 
that of Hertz, was due to obstruction. It 


would seem, however, that in all probability in 


all of these cases there is an obstruction to 
the lymphatics in the bladder, kidneys or 
ureter. However, it is impossible to demon- 
strate this obstruction at autopsy or clinically 
in the majority of cases. 


REFERENCES. 


Magnus Levy, Zeitschrift fiir Klinische Medicin, 
1908 Bd. 66, s. 482. 

Saxton Pope. California State Medical Journal, 
1909, Vol. 7 p. 285. 

Charteris, Lancet, London, 1911, Vol. 2, p. 1011. 

Hertz. Quoted by Levy. 


DISCUSSION. 


Dr. JAMeEs H. AGNEW: This patient came com- 
plaining of some painful and difficult urination dur- 
ing these attacks. This was probably due to the 
small plugs or agglutinations of fatty material 
which form in the bladder in this condition. He 
had no symptoms whatever during his attack in the 
Hospital and neither were any of these plugs passed. 
One of the striking features of the urine was the 
perfect emulsification of the fat. A specimen after 
standing for a week or more showed no tendency 
towards the formation of a fat layer nor could the 
fat be separated by centrifuging. 

Dr. D. M. Cowte: It would be interesting to 
know the per cent. of fat in this patient’s urine. 
This can be easily determined by the Babcock 
method which I have used a number of times, in 
the examination of chylous fluids. I believe we 
had a case of chyluria in the Medical Clinic a few 
years ago in a Chinaman. The man came to the 
clinic and was examined. His urine was found to 
be opalescent. He did not remain long enough, 
however, for complete examination and we were 
unable to follow up the case. 

Dr. CHARLES B. G. DE NANCREDE: I have seen at 
least two cases of chyluric ascites in the absence 
of all evidences of filariasis. On one I made an ab- 
dominal exploration which resulted in an apparent 
cure, but a chyluric pleuritis succeeded the abdom- 
inal condition. About forty years agoI saw a similar 
chyle-like fluid which had been removed by a col- 
league from the tunica vaginalis testis. Unless my 
memory deceives me, Doctor F. P. Henry reported 
a case of chyluria occuring in Philadelphia where 
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the filaria were detected in the blood, although the 
patient had not resided in any locality where filaria- 
sis had ever been reported. 

Dr. A. W. HEwtetr: The filarial type of chyluria 
is due to an obstruction of the lymphatic passages 
by the adult filarial worm. This causes a dilatation 
of the lymphatic channels with ruptures into the 
urinary passages. The mechanism which causes the 
non-filarial type of chyluria is not well understood. 
Of the few cases that have come to autopsy some 
have shown no definite disease of the lymphatic 
system, and in others the cause of the chyluria was 
not evident. 

Dr. Scumipt (Closing): The patient brought 
this specimen to the Hospital. It was passed on 
October 1 this year and has stood in the labora- 
tory ever since. You see that it is perfect emulsion, 
also that it has not separated into layers. 





A CASE OF MOLLUSCUM CONTAGIO- 
SUM OF THE EYELIDS. 


Dennis V. Suitn, A.B., M.D. 


Assistant in Ophthalmology, University of Michigan. 
(From the Ophthalmologic Clinic, University Hospital, 
Ann Arbor, Michigan.) 


The patient, M. H., female, aged eight, came to 
the clinic about six weeks ago complaining of red- 
ness and swelling of the left eye. Ever since an 
attack of the measles her eyes had been red and 
weak, but four weeks previous to her coming to 
the Hospital, the condition became very much ag- 
gravated and small growths appeared along the 
lid borders. 


History—The family and personal history were 
negative as regards the eye condition. The patient 
was well developed and with the exception of en- 
larged adenoids and tonsils was quite healthy. 


Examination—Examination showed the vision to 
be 5/7.5 in both eyes. Pupillary reflexes were 
normal. In the right eye there ‘was slight con- 
junctival injection, and in the slightly thickened 
upper lid there was a small nodule one millimeter 
from the lid order and five millimeters from the 
inner canthus. The skin over the nodule was 
slightly tense and glistening but was fairly movable. 
In the left eye both lids were thickened with nar- 
rowing of the palpebral aperture and slight muco- 
purulent discharge at the inner canthus. The pal- 
pebral conjunctiva was distinctly hyperemic with 
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small discrete papular elevations causing a rough- 
ened and thickened appearance. The ocular con- 
junctiva was injected. The iris and cornea were 
apparently normal. 


Along the roots of the cilia of the upper lid and 
external to the intermarginal line were two small 
nodules, one about three and the other about ten mil- 
limeters from the inner canthus. These were about 
one and one-half millimeters in diameter at the apex 
and about one millimeter high. The base was slightly 
broader and reddened, while the apex was finely 
granular, yellowish white and slightly umbilicated. 
About the middle of the lower lid border there was 
another nodule less elevated and broader than the 
two above. 


Diagnosis—A diagnosis of molluscum contagio- 
sum was made and confirmed by the Department of 
Dermatology. 


Treatment—Upon incising the apices of the 
growths the contents were readily expressed as a 
finely granular whitish substance resembling sebum. 
The lesions were then treated with silver nitrate 
and soon healed over, leaving a slightly indurated 
area at the site of the growth. 

While the case was under observation two small 
indurated areas appeared on the cornea, one at 
the limbus at 4, and the other one millimeter inside 
the limbus at 8. The larger one at 4 had a ring 
like border with central yellowish infiltration and a 
clearer zone between. Several other small whitish 
vesicles appeared near the limbus but they all re- 
sponded readily to calomel and a pad, leaving a 
fine superficial vascularization of the cornea. 


DISCUSSION. 


Dr. Uno J. Wire: Molluscum contagiosum is 
more frequently seen in the skin than in the eye 
clinic, although the lesions do occur on the lid 
margin, being carried there undoubtedly by the 
fingers of the patient. The etiology of the disease 
is as yet unknown but it is highly probable that 
there is a filtrable virus. In an epidemic of mol- 
luscum contagiosum I endeavored unsuccessfully to 
inoculate my own skin with material expressed 
from a lesion and it seems not unlikely that in- 
fection occurs only where conditions are suitable 
in those perhaps predisposed. It is interesting to 
note that pigeons have a condition closely allied to 
molluscum contagiosum. A small epidemic of this 
disease occurred in Ann Arbor last year. I saw 
some six or eight cases at that time. 
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Editorials 


GREETINGS. 

The Publication Committee and the Editor 
extend to our members and _ readers their 
hearty greetings and best wishes for. a Merry 
Christmas and a Happy New Year. . The sea- 
son of holiday rejoicing and pleasures, we trust 
will bring to all a feeling of contentment and 
happiness. We sincerely hope and wish that 
the holiday season may cause you to experience 
nothing but unalloyed pleasure and joy. 





THE PRE-CANCER STAGE. 


An article in this issue by Dr. William 
Fuller, of Chicago, calls attention in a very 
forceful way to the necessity of the enforce- 
ment of prevention measures for the reduction 
of the number of cases and the number of 
deaths from cancer. Without going into any 
detail as to the statistics of the subject, let us 
recall that the number of cases of cancer calcu- 
lated as being in the United States at this time, 
is approximately 225,000 and the number of 
deaths occurring annually about 75,000. 
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When a single disease reaches such propor- 
tions it is time for the medical profession to 
act. It has heen argued that our knowledge 
of the subject is not sufficiently accurate and 
we have waited for the teachings of service to 
enlighten us. In the meantime steps must 
be taken looking towards the prevention of 
cases and deaths by having them cared for in 
the pre-cancer stage. 

The curtailing of the ravages of tuberculosis 
is not so much the result of our exact knowl- 
edge of the specific cause of the disease as it 
is the result of a world wide campaign calling 
for the physical examination of the people in 
all stations of life from time to time for the 
purpose of the detection of early cases, patients, 
if vou please, in the pre- tuberculous stage of 
the disease. Such cases we know yield to treat- 
ment and become for all practical purposes 
well and useful citizens. This is true of all 
diseases, but tuberculosis is here mentioned as 
a striking example. 

All of this is clearly brought out in Dr. 
Fuller’s ; paper and he appeals to the medical 
profession “who first see cancer patients and 
pre-cancer lesions and in whose power rests 
the possibility if such exists, of cancer cure.’ 
So far so good, but let us make a rousing cam- 
paign so that the people will seek out these 
physicians earlier. It is time that more pub- 
lic meetings were held in which the compara- 
tively small lesions which often result in can- 
cer are pointed out to the laity so that they 
may be on their guard. Dr. Fuller says, “The 
more early the indications for surgery are rec- 
ognized, the less extensive and mutilating will 
the surgery be.” His words of truth are well 
chosen and are a timely admonition to the 


' medical profession—but, in addition, the more 


the people are told plainly and boldly about 
the truth of these conditions, the earlier will 
they consult physicians about “an innocent little 
erowth of but few days’ or weeks’ standing, 
situated on the tongue, lip or elsewhere” be- 
cause they themselves will consider it a serious 
matter. The result of all of this education 
among laity and profession alike, will be the 
beneficial result for which the author makes his 
plea. 

This is the day of preventive medicine and 
the march of that science is pushed onward by 
the demand of the public. Societies for the 
prevention of tuberculosis, for the prevention 
of infant mortality, for the prevention of 
venereal diseases and for other preventive pur- 
poses have done and are doing good work and 
not the least good accomplished by them is 
the fact that they have in many _ instances 
forced the physicians in the respective localities 
in which they are active, to be prepared to 
answer some of their demands. Doctors who 
are able to make an early diagnosis of tubercu- 
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losis and who are willing to tell their patients 
about it are more numerous now than formerly. 
Why would not the same result follow in the 
case of cancer if the physicians explain to their 
patients the absolute necessity of being prop- 
erly cared for in the pre-cancer stage? 

Dr. Fuller’s remarks are timely, to the point, 
and worthy of every physician’s attention, be- 
cause, as he says: “One physicion, or a small 
per cent. of the physicians of a community, 
who are qualified, both by nature and educa- 
tion to rightly present a case of this kind to 
their patient are not sufficient to lower mor- 
tality in that community.” 

Let the physicians of Michigan take heed 
and let us make this state a community in 
which every physician is qualified for this 
great work. 

Guy L. KIerer. 





MEMBERSHIP CAMPAIGN. 


A membership campaign is now being car- 
ried on in the endeavor to increase our mem- 
bership so that our State Society will consist 
of a majority of the eligible and _ reputable 
physicians in Michigan. There are some 4,100 
physicians in Michigan: 2,148 of that number 
are members in good standing in our state or- 
ganization. It is estimated that there are 
1,000 physicians who are not members but who 
are eligible and who should be members. To 
demonstrate to these men why they should be- 
come affiliated with their county and_ state 
society and participate in its benefits and ac- 
tivities is the object of this present campaign. 

Experienced canvassers, trained men who 
have conducted similar campaigns during the 
past year under the auspices of other state 
societies, are now in the field. They will cover 
as much of the state as possible during the 
remainder of the year and will complete the 
work in the outlying districts as soon as the 
weather ameliorates in the spring. 

The plan under which these canvassers work 
is as follows: A list of names of eligible doc- 
tors is obtained from the officers of the county 
societies. ‘These men are then called upon by 
these canvassers and to them is explained the 
value of a county society to a doctor and to 
its community; they will advance arguments 
as to why he should become a member and 
demonstrate to him the personal value that 
such membership will be to him. The doctor 
will then be asked to make out his application 
for membership. The application will then 
take its usual course of being handed to the 
secretary and voted upon by the society. 

We feel that there are a number of doctors 
who are not members of their county society 
simply because they have never had the mat- 
ter fully explained to them or have never been 
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invited. We are in hopes that this educational 
campaign will result in clearing up any mis- 
understandings such men may have and that 
they will then be eager and glad to become 
affiliated with organization work in their 
county. 

Mere numbers is not what we are striving 
to attain. Our value, our influence and the 
good that organized efforts may accomplish de- 
pends upon more than numerical strength. 
With the advent of increased membership there 
should be brought about renewed and increased 
society activity. How and in what direction 
this activity may be best exerted can only be 
determined by each county society. Every 
county has its own problems and is therefore 
best fitted to judge as to how their society may 
become of better value and greater benefit to 
its individual members. 

At this time we but ask that each member 
extend the glad hand of welcome and fellowship 
to the new member and thus cause him to feel 
that he has become a part of an organization 
that is engaged in actively advancing their 
material as well as intellectual interests and 
thus collectively exert their influence for the 
betterment of the public and the state. 





INCOME TAX APPLIED TO PHYSI- 
CIANS. 


The amount of discussion in the newspapers 
and elsewhere has made those interested fa- 
miliar with the general provisions of the in- 
come tax. Its application to physicians, how- 
ever, involves some difficult problems, the 
working out of which will have no small effect 
on the economic side of the practice of medi- 
cine. The general provisions of the law are 
well understood. 

The first and most important question which 
will be raised by the application of this law to 
physicians is, What is a physician’s income? 
In the case of physicians or surgeons employed 
on a salary by life-insurance companies, rail- 
ways and other industrial organizations, the 
question is as easily determined as in that of 
any other class of salaried employees. The 
great bulk of physicians, however, have an in- 
come made up of fees received from patients 
for services rendered, the sums being large in 
number and relatively small in amount. 

It has been customary for a physician to re- 
gard his gross receipts for the year as his in- 
come. The inaccuracy of such a supposition, 
and the injustice of taxing a physician on his 
gross receipts, is self-evident. Out of the en- 
tire amount of money received during the year, 
the physician or surgeon has to pay the ex- 
penses of his business. His gross receipts no 
more constitute his income than the gross re- 
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ceipts of a dry goods store constitutes the in- 
come of the proprietor. Out of his gross re- 
ceipts a physician has to pay for his office, tele- 
phone, office girl, stenographer, instruments, 
books, professional journals, drugs, dressings, 
and all the material needed for his work, as 
well as for the maintenance of horses, carriages, 
automobiles or other means of conveyance. 
Clearly, a physician’s income is the difference 
between his gross receipts and the cost of oper- 
ating his business, or the amount that he has 
left for himself and his family after paying all 
his necessary professional expenses. 

In the case of surgeons in large cities or 
specialists doing an exclusive office practice, it 
will be comparatively easy to separate the 
necessary business expenses from personal ex- 
penses. It will be necessary only to keep a 
separate account of all expenses connected with 
one’s office, and to deduct this amount from 
the gross receipts. It is doubtful, however, 
whether even these elementary bookkeeping 
methods are being followed by the majority of 
physicians under such gonditions. A careful 
inquiry would probably reveal the fact that 
many of our most successful specialists and 
surgeons would be unable to tell, offhand, how 
much it costs them to carry on the business 
side of their work during the year. Such a 
separation of business and personal expenses 
will become necessary under the law in order 
to determine the real income of such physician. 

The law provides for the deduction of “nec- 
essary expenses for carrying on any business.” 
Obviously the difficulty will le in determining 
what these necessary expenses are. When the 
case of the average general practitioner in the 
small city, town or country district is consid- 
ered, however, the difficulties multiply. In 
many cases the only form of bookkeeping fol- 
lowed by physicians has been a personal run- 
ning account with each patient or family. Ser- 
vices have been charged against the patient and 
payments have been credited. No attempt has 
been made to balance the books annually, to 
charge off bad accounts, to estimate the value 
of standing accounts, or to arrive at any defi- 
nite figures as to the cost of doing business. 
Outside of the larger cities the majority of 
physicans have their offices in their homes. No 
attempt is made to separate office rent or of- 
fice expenses from general living expenses. 
Heat, light, telephone and other necessities for 
professional work are also utilized for personal 
and family purposes. Drugs, dressings and 
other supplies are often purchased at the local 
drug store, where a running account is carried, 
and where many articles for family use are 
purchased at the same time. Medical books 
are purchased and journals subscribed for, 
without any thought of the cost being a pro- 
fessional, and not a personal expense. Mem- 
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bership in medical societies is not recognized 
as anything but a personal relation, although 
in many cases it carries with it subscriptions to 
medical journals and is maintained for purely 
professional reasons. Horses, carriages or 
automobiles are used indiscriminately by the 
doctor for professional purposes and by him- 
self or his family for social purposes and recre- 
ation. It is probably safe to say that the plan 
followed by the majority of physicians in the 
United States is to collect as large a percentage 
of their bills as possible, pay out of their 
available funds their professional and personal 
expenses and the expenses of their families 
without any effort at discrimination, and to 
regard any surplus which may remain as profit 
for investment or increased expenditures. 

In the case of unmarried physicians whose 
gross receipts for the year amount to less than 
$3,000, or married physicians whose gross re- 
ceipts are less than $4,000 there will, of course, 
be no difficulty. They will clearly come under 
the exemption clause. The limited number of 
physicians practicing surgery or any exclusive 
office specialty in large cities, who have system- 
atized their work on a business basis, will also 
offer no difficulty. They can readily show the 
amount of their operating expenses and the 
balance remaining which will be subject to the 
income tax. The difficulty will arise in the 
case of the large number of physicians who 
have hitherto paid no attention to the details 
of expenses, and who will be incapable, without 
a marked change in their business methods, of 
separating their business and professional from 
their personal expenses. When this is at- 
tempted, some interesting questions will arise. 
For instance, should the entire cost of operat- 
ing an automobile be regarded as a professional 
expense? It is probably true that the majority 
of physicans would not run an automobile were 
one not absolutely indispensable for present- 
day professional work. On the other hand, 
the machine is used, not only for work, but 
also for recreation by the physician and mem- 
bers of his family. How would it be possible 
to apportion the amount of time during the 
year spent in using an automobile for business 
and that spent in using it for pleasure? 


In the same way difficulty will arise regard- 
ing office help and assistance. A physician 
having his office in his home has attendants 
who are partly professional and partly per- 
sonal. A maid, for instance, who acts as at- 
tendant in the waiting-room during the doc- 
tor’s office hours may be employed with domes- 
tic duties at other times. The telephone is 
certainly a professional necessity, and yet it 
is constantly used for personal and social pur- 
poses. The physician is different from any 
other professional man in that, in the majority 
of cases, his home is his place of business. The 
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teacher has all of his equipment furnished him. 
The lawyer, even in small towns, hardly ever 
has his office in his house. The minister has 
little, if any, professional expenses. The busi- 
ness man has his place of business entirely 
separate, and the bookkeeping system which has 
been forced on’ him makes it easy for him to 
separate his business expenses from those of 
his home. But the physician has, for genera- 
tions, carried on his work in his home. His 
professional and personal expenses have never 
before been separated. 

In addition to determining what their in- 
comes are, physicians will learn for the first 
time, owing to the necessity of more carefully 
kept accounts, what are the rewards of the 
practice of medicine. The ratio between ex- 
penses and profits in the practice of medicne 
will be learned. If it should be shown, for 
instance, that even in the case of a physician 
collecting a gross income of $10,000 a year, the 
net proceeds to the physician after all his ex- 
penses were paid was only $5,000, it would be 
evident that $5,000 and not $10,000 was his 
income and that in order to have $1 to spend 
he would have to earn $2. If it should appear 
that the physician collecting $4,000 a year in 
the small town had more money to show for 
his work at the end of the year than the physi- 
cian in the large city collecting twice that 
amount, but paying out more than twice as 
much in expenses, then as a business propo- 
sition the advantages of country over city 
practice would be demonstrated. Many 
equally interesting and important deductions 
can be thought of. 

The most important result of the application 
of this law to the medical profession, however, 
will be the necessity on the part of physicians 
of more accurate methods of bookkeeping, and 
more carefully kept accounts. It has often 
been observed that one of the most effective 
ways to make a man economical and thrifty 
is to require him to keep an accurate account 
of all the money which he pays out and the 
purposes for which it is paid. The majority 
of physicians today probably have no idea of 
the amount of their gross annual expenses, 
probably many do not even know their gross 
annual receipts. If compelled to keep an ac- 
curate record of all receipts and expenditures, 
and to draw up a balance sheet each year, the 
result would inevitably be greater economy in 
their business methods, more careful attention 
to business details, and, in the end, probably 
greater thrift and larger bank accounts. In 
the meantime, however, through the enforce- 
ment of the Underwood law, physicians may 
obtain some exceedingly interesting informa- 
tion regarding the economics of the medical 
profession, and their own financial standing. 


—Jour. Am. Med. Assn. 
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Editorial Comments 


When the form and style of the Journal was 
changed last spring the time at our disposal 
was very short and some details connected with 
the making of the change were necessarily 
somewhat hurried. The selection of the style 
of our first page and other title pages has never 
been satisfactory to us for we admit its lack 
of tone and style. It was the best of several 
drawings submitted to us by the engraver and 
the lack of time prevented our securing a more 
suitable heading. With the commencement of 
a new volume in the January number we hope 
to be able to present our JOURNAL to our mem- 
bers with a title page that is all that it should 
be and in itself will add to the value of THE 
JOURNAL. 


This number contains the index for the year. 
We have endeavored to be very careful in its 
preparation and have taken pains to minimize 
the number of errors. We trust that our 
members have acquired the habit of binding 
each volume and preserving it for future ref- 
erence and use. In this connection we wish to 
call your attention to a substantial binder in 
which you can file your JOURNAL as you re- 
ceive it each month and thus preserve it intact. 
Such a binder will be supplied to you upon the 
remittance of one dollar. 


Every committee that is appointed by a 
county society has its duties prescribed for it. 
The acceptance of an appointment upon a com- 
mittee implies that you will actively assist in 
the performance of the duties of that commit- 
tee. Live working committees will accomplish 
the ends and objects of our organization. Dead, 
inactive committees mean inactive societies. If 
you are a committee member will you not help 
boost and faithfully perform the task assigned? 
There are plenty of men sitting in the galleries. 
What is needed are more men in the arena. 
Will you not join those who are working in the 
arena to cause our society to become a potent 
power for good to the doctor as well as to the 
public at large? Help make your committee 
more than one of name. 


If you smile someone else will be caused to 
smile and soon there will be miles and miles 
of smiles. Forget your grouch and exercise | 
your risor sardonicus a little more frequently. 
It will aid you wonderfully. Try it. 





Personals and news items are solicited. We 
desire to have our News Department accurately 
chronicle the professional news of the state and 
to this end we earnestly solicit every member 
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to send us clippings and items from their local 
papers that will be of interest to the entire pro- 
fession of the state. 


Your county officers devote considerable time 
in the preparing of the programs for your 
meetings. It would be but mere courtesy— 
let alone duty—for you to express your appre- 
ciation of their work by making it a point to 
attend every meeting. Get out of your old 
rut—mingle with your fellow practitioners and 
so become a better and more capable doctor 
by reason of your attending your local meet- 
ings regularly and taking some part in each 
program or discussion. To obtain the full 
benefits of your membership it is necessary that 
you attend each meeting. 





January first is recognized in the business 
world as the day for the commencement of 
taking invoice of one’s business and the footing 
up of the profit and loss columns in the ledger 
and striking a gain or loss balance. . It might 
be a wise plan if the doctors did likewise. The 
devoting of a few hours for a few days to ac- 
curately ascertain the condition of one’s finan- 
ces and business is time well invested. 

We are opposed to permitting a spirit of 
commercialism to enter the ranks of our pro- 
fession and to reckon everything in dollars and 
cents. We do, however, believe that a physi- 
cian may well adopt some method of business 
and strictly adhere to that system without 
being designated as being commercial. Your 
time and your skill are the commodities you 
have to offer the public and it is but just and 
proper that those who purchase from you and 
are financially able should pay you in the time 
customarily allowed to accounts in the business 
world. When you buy anything you either 
pay cash or are granted credit for thirty or 
sixty days, at the end of which time you are 
expected to come across with a check. There 
is no reason why a doctor should not adopt a 
similar rule. Of course there will be instances 
where the enforcement of such a rule would 
create a hardship. Upon the other hand others 
neglect paying because the doctor has no fixed 
rule governing the collection of his accounts. 
We are urging that with the commencement of 
a new year that you adopt some system for 
rendering your bills and then live up to it and 
grant extension of credit only in worthy in- 
stances. By so doing you will be able to dis- 
count your personal bills and cease paying 
interest upon borrowed money. 





We desire to acknowledge the co-operation 
and assistance rendered us by our members and 
readers by means of their patronizing our ad- 
vertisers. It has enabled us to send you a 
larger and, we believe, better JournaL. We 
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bespeak the continuation of this support from 
you during this coming year. Those who have 
neglected giving us this assistance are again 
asked to co-operate with us and place their 
business with our advertisers in preference to’ 
other business houses. Acquire the habit of 
perusing our advertising pages and then pur- 
chase your necessities from the firms who are 
patronizing Your JoURNAL. By so doing you 
will receive additional returns for your money 
for you will thus enable your Publication Com- 
mittee to secure a larger number of advertisers 
and thus send you a larger Journal. We ac- 
cept only honest advertisements. Tell them, 
when ordering, that you saw their “ad” in THE 
JouRNAL. Let’s all pull together. 





The following comment upon the use of the 
curette is so to the point that we are disposed 
to place it before our readers. It is uttered by 
Dr. J. B. Murphy and is taken from his “Clin- 
ics” published by W. B. Saunders & Co.: 

“In the consideration of curettement as a 
general proposition no one should ever use a 
sharp curette. Always use a dull curette—one 
with a flexible handle. A spoon that is stiff 
enough and sharp enough to take off the 
mucosa with its glands leaves nothing in the 
uterus when repair is complete but a mass of 
connective tissue which heals by cicatrix forma- 
tion without being covered with epithelial 
cells. If, on the other hand, you use a dull 
curette and scrape off the surface only, the 
edematous mucosa, you leave the glands _ be- 
neath, which furnish new epithelial cells to 
cover the abraded or denuded surfaces and 
make it possible for normal mucosa to result. 
If you were to examine that uterus four weeks 
later, you would not know that it had ever 
been curetted, while if you were to examine the 
uterus in the other cases where a sharp curette 
was used, you would find a solid cicatricial 
mass, and no epithelial cells of the normal 
uterine type covering it. What happens to 
one of these young women who are curetted 
with a sharp curette? She is curetted usually 
because she has a menorrhagia or painful men- 
struation because of the contraction of the 
internal or external os. She always is cu- 
retted, whether she needs it or not. If you 
curette with a dull, flexible-handled spoon, you 
cannot possibly destroy the mucosa. You can 
scrape the mucosa until you are “black in the 
face” and you will not dig it out. If, on the 
other hand, you use that new sharp curette that 
has been on the market for the last few years, 
you take out all the mucosa and leave nothing 
but a muscular and connective tissue lining. 
What happens to these young women? They 
are rendered sterile; they are rendered invalids 
because they do not have their normal men- 
struation. The menstrual period is cut down, 
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to a day, or half a day, and then they commence 
to have all those neurosis that are associated 
with a premature menopause. A curettement 
should be done just the same as if one was 
curetting the conjunctiva of the eye. 

“At home! That is the point I have been 
making for the past seven years about the cu- 
rette, namely, that the careless doctor carries 
his tooth-brush and curette in. the same pocket 
and uses them both with about the same fre- 
quency. He pulls the patient over to the side 
of the bed, and with a sharp curette scrapes 
away to his heart’s content. That is the way 
the curette has been used by many men for a 
long time. We do not do anything like that 
upon the surface we can see; why do we curette 
the uterus with a sharp instrument just because 
it is hidden and we cannot see the mischief that 
is being done?” 

Further comment is unnecessary. There is 
sufficient food for thought in the above. 





State News Notes 


Dr. Walter J. Bion, formerly of Homer is now 
located in Union City. 


Dr. F. M. Ingenfritz has been elected as county 
physician for Kalamazoo county. 


Dr. S. N. Insley of Grayling sustained a fractured 
wrist while cranking his automobile. 


Dr. Jacob Rosenthal of Petoskey has moved to 
Detroit and entered practice in that city. 


Dr. John H. Slevin of Detroit has been appointed 
as pension examiner for the pension department in 
Detroit. 


Dr. Harry L. Sibley has again been re-appointed 


as medical examiner of the public schools of. 


Pontiac. 

Dr. J. E. Dolson of Mackinaw has moved to Pe- 
toskey and has entered into general practice in 
that city. 


Dr. J. Milton Robb of Detroit has returned from 
a four-months post-graduate work in some of the 
eye and ear hospitals of Europe. 


The State Board of Registration in Medicine has 
revoked the licenses of Drs. James D. and Charles 
J. Kennedy of “Dr. K. & K.” fame. 


Donald McMullen, son of Dr. B. H. McMullen of 
Cadillac, and Miss Helen C. Diggins of Cadillac 
were married at the home of the bride’s parents on 
Nov. 5th. 


The Board of Education of St. Joseph has insti- 
tuted a system of medical school inspection. Dr. 
Sherman Gregg has been named as school physician 
for the coming year. 


Dr. John Dodds of Detroit announces that he will 
limit his practice to Diseases of the Genito-Urinary 
Tract and Cystoscopy. His offices are located in 
the Fine Arts Building. 
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Dr. A. H. Rockwell, health officer of Kalamazoo, 
has given permission to all practicing physicians of 
Kalamazoo to use the new laboratory for making 
microscopial or cultural examinations. 


Dr. Elsie Pratt of Ann Arbor, recently appointed 
as physician to the women students of the Uni- 
versity, was the guest of honor at a luncheon given 
by the Association of University of Michigan Wom- © 
en in Detroit on Nov. Ist. 





Dr. R. B. Taber, physician for the fourth division 
State Naval Reserves, and a member of the state 
naval militia, left Benton Harbor on Oct. 24th; to 
join the Atlantic fleet as a member of its medical 
staff on a cruise to foreign ports. 


Dr. Adolph Schmidt, professor in the University 
of Halle, Germany, was the guest at a luncheon ten- 
dered to him by Dr. C. D. Arons of Detroit. Dr. 
Schmidt later in the evening addressed the members 
of the Wayne County Medical Society. 


A “Welcome to Detroit Luncheon,” was given on 
Oct. 22d, to Dr. Harry W. Plaggemeyer, formerly 
of the staff of the Johns Hopkins Hospital. Dr. 
Plaggemeyer will assume charge of the urological 
department of the Detroit General Hospital. 


By unanimous decision of the Board of Education 
sex hygiene will be taught in the public schools of 
Kalamazoo by means of lectures and lantern slide 
illustrations. The lecturers have as yet not been 
selected. 


Dr. R. L. Dixon, secretary of the State Board of 
Health, has tendered his resignation to the Board 
and will accept the position of superintendent of 
the epileptic colony in Tuscola county. The change 
will be made as soon as his successor is elected by 
the Board. 


A photogravure enlargement of the “Injured 
Finger,” which we published in the November num- 
ber may be secured from the Surgery Publishing 
Company, 92 William St, New York City, at a 
price of fifty cents. This photograph has aroused 
an interest among a number of our readers and we 
have received several requests asking where copies 
for framing may be secured. 

The Chicago Daily Tribune has launched a cam- 
paign against the medical quacks and fakers of that 
city. It is exposing in no mistakable terms the 
methods of these charlatans and demonstrates how 
people are swindled out of their money. The work 
of the Tribune is commendable to say the least. 
Its example might well be emulated by several of 
our leading Michigan newspapers. 


Under the direction of Dr. Guy L. Connor, medi- 
cal examiner for exceptional children in the public 
schools of Detroit, all the children in the schools 
are being subjected to a systematic examination. 
Those who are found deficient mentally or physically 
are sent to “exceptional children” rooms and receive 
special attention. The work is being done by the 
Board of Health with the co-operation of the Board 
of Education. 


Dr. G. S. Kennedy of Detroit, while driving his 
car on the evening of Nov. 8th, was blinded by the 
headlights of another car and drove his car into 
one of the iron posts supporting the Michigan 
Central tracks. The doctor was thrown from his 
machine and rendered unconscious. At first it was 
thought that he had sustained a fracture of the 
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skull but subsequent examination eliminated this 
injury and the doctor is now reported as recovering. 


According to the report made to the County 
Board of Supervisors by Dr. Chas. N. Bottum, med- 
ical director of the Morgan Heights sanitarium in 
Marquette, fifty cases of tuberculosis were admitted 
to the institution during the past year. Five cases 
were discharged cured; three cases discharged 
greatly improved; twenty cases left of their own 
accord; thirteen deaths occurred all in advanced 
cases; and fourteen remain for treatment. Addi- 
tional room which is being provided by the erection 
of a cottage will give the sanitarium facilities for 
caring for twenty-five patients. 


The Seventh Annual Meeting of the Michigan 
State Association for the Prevention and Relief of 
Tuberculosis was held in Kalamazoo on Nov. 6 and 
7. Addresses were delivered by Gov. Ferris, O. W. 
McMichael of Chicago, Dr. V. C. Vaughan, Sr., 
and Dr. Warthin of Ann Arbor. 

The association re-elected Dr .Herman Ostrander 
of Kalamazoo president; the board of directors is 
composed of: Mrs. Elnora Chamberlain, Hartford; 
Mrs. L. D. Burritt, Cadillac; Dr. Collins H. Johns- 
ton, Grand Rapids; Mrs. Clara B. Arthur, Detroit; 
Dr. R. L. Dixon, Lansing; Mrs. Lucina H. Rudell, 
Sault Ste. Marie. 


The Clinical Congress of Surgeons of North 
America that was held in Chicago during the fore 
part of November was probably one of the largest 
attended sessions since the organization of the 
Congress. Between four and five thousand surgeons 
were registered. The accommodations for witness- 
ing the various clinics that were held were over- 
taxed and many were prevented from attending 
some of the scheduled work. It was a difficult task 
to secure the special admittance tickets. 

The next session will be held in London, England. 
It remains to be seen whether the designation of a 
foreign city as a meeting place will or will not be a 
wise move. We feel assured however, that the of- 
ficers of the Congress will endeavor to maintain the 
high standard that has been set and will develop 
plans such as will greatly increase the value and 
benefits that can be derived from this organization. 
Michigan was well represented at the Chicago 
meeting. 





County Society News 


DETROIT OTO-LARYNGOLOGICAL 
SOCIETY. 


Oct. 21, 1913. In the chair Dr. P. J. Livingstone. 

Dr. Thomas Hubbard of Toledo, Ohio, as guest, 
addressed the Society on Bronchoscopy and 
oesophagoscopy as applied in removal of neoplasms, 
foreign bodies and treatment of stricture, and illus- 
trated his address by lantern slides. 

Dr. Hubbard reported cases of foreign bodies in 
lungs and oesophagus; cases of papilloma of larynx 
in adults and children, tracheotomy, granuloma in 
trachea and subglottic granuloma following pharyn- 
go-laryngeal phlegmon; also, oesophageal stricture 
in children dilated by aid of oesophagoscope. 

Discussion: Dr. Canfield spoke of the importance 
of the suspension apparatus in children and among 
other cases of a patient who carried four teeth and 
the plate for sixteen years in the oesophagus. The 
patient did not eat solid food for sixteen years 
and acquired a gastroptosis. During the efforts of 
removal the foreign body slipped into the stomach. 
The patient was doing fine and is satisfied. 
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Dr. Hickey presented several X-Ray pictures and 
foreign bodies. The photographs are in reduced 
size and the foreign body is attached to the photo- 
graph, on the side, thus giving a complete exhibit of 
picture and foreign body. Of special interest was 
a piece of lead-pencil with rubber attachment which 
was removed by the aid of the bronchoscope, the 
leaded point of the pencil was in the bronchus. 

Dr. Miner spoke of the value of the suspension 
method and is of the opinion that the direct method 
will supersede the older methods. 

Dr. B. R. Shurly had fifteen to twenty cases of 
papillomata in children. Tracheotomy stands out 
as important feature. Of special interest was a 
patient with obnoxious odor of rubber. Cough 
dated from visit to dentist. Trials disclosed the 
rubber piece which was coughed up one-half hour 
later. 

Dr. Slack spoke of a patient from whose larynx 
he removed two pieces of papilloma. Another sur- 
geon declared the growth to be on a carcinomatous 
base and advised laryngectomy. Patient, however, 
is so far doing well without further interference. 

Dr. Hubbard closed the discussion. 


Emit AMBERG, SECRETARY. 


GRATIOT COUNTY. 


The Annual Meeting of the Gratiot County Med- 
ical Society will be held in the Wright House, 
Alma, on Thursday, Dec. 11, 1913 at which time 
the following program will be carried out: 

Reading of Minutes of last meeting. 

Report of the Secretary. 

Discussion of the Secretary’s report. 

Address of the retiring President, Dr. W. E. 
Barstow. 

Election of officers for the ensuing year. 

Address by Dr. Reuben Peterson of Ann Arbor: 
“The Significance of Irregular Flowing in Women.” 

In the evening Dr. Peterson will give a public 
address in the Alma High School Auditorium on 
“The Rights of the Unborn Child.” ; 

A goodly attendance at both of these meetings 
is urged. 

E. M. HiGHFIELD, SECRETARY. 


GRAND TRAVERSE-LEELANAU COUNTY. 


The physicians of the Grand Traverse region and 
their wives were guests at the reception given to 
mark the opening of the Grand Traverse Hospital, 
under the management of Mr. and Mrs. A. S 
Smith. 

Early in the evening the Medical Society held 
its annual election of officers with the following 
result: 

President—Dr. G. W. Fralick, Maple City. 


Vice-President—Dr. Sara T. Chase, Traverse 
City. 

Secretary-Treas—Dr. James A, J. Hall, Traverse 
City 


ity. 
Medico-Legal Representative—Dr. J. B. Martin, 
Traverse City. 

Papers were presented by Drs. E. B. Minor and 
Fleming Carrow. 
James A. J. Hatt, M.D., SEcrETARY. 


HOUGHTON COUNTY. 


The regular monthly meeting of the Houghton 
County Medical Society was held Monday evening, 
Nov. 3, 1913, at the Miscowaubick Club, Calumet. 
The meeting was one of the largest attended meet- 
ings the society ever had and the interest shown 
was appreciated by all. 
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The first paper was by Dr. Simon Levin of Lake 
Linden on “Cancer with a Plea for an Early Diag- 


nosis.” It was a good practical paper that showed 
the appaling increase of cancer with statistics down 
to Houghton county. The necessity of instructive 
measures for both laymen and physicians was 
strongly urged. The paper will appear in the Jan- 
uary JOURNAL. ‘ 

The second paper was by Dr. Alfred LaBine of 
Houghton on the report of an autopsy. The case 
was one of a giant, eight feet, one inch in height. 
The man’s death was caused by leptomeningitis, but 
the pathology in possible organs causing the 
giantism was the subject of primary investigatons. 
So far the only point leading to this interesting con- 
dition is the thymus gland weighing six ounces 
whereas normally it weighs from ten to twenty 
grammes. Pathological sections of the thymus 
shows numerous cysts filled with cholestrin and lime 
salts but no histological structures sufficient to iden- 
tify their origin. More work is being done on the 
pathology by Dr. A. S. Warthin of Ann Arbor. 

The third paper was by Dr. F. L. Pierce of Han- 
cock on “Ophthalmia Neonaterum.” The subject 
was very appropriate considering the recent legis- 
lative action on the prevention of this disease. The 
doctor laid stress on the general practitioner’s negli- 
gence. He laid special emphasis on the prophylaxis 
and treatment and those that were present felt that 
the new state law will be the means of preventing 
a great deal of the blindness that results from 
this disease. 

The meeting adjourned to the runcheon room. 

ALFRED LABINE, SECRETARY. 


GENESEE COUNTY. 


The Annual Meeting of the Genesee County Med- 
ical Society was held in the Masonic Temple in 
Flint on Oct. 28th, at 3:00 o’clock. The following 
is the secretary’s annual report: 

“Since the last annual meeting, Genesee County 
has lost by death, one honorary member—Dr. R. N. 
Murray—and one active member—Dr. Abraham 
Goodfellow—who was also a director at the time 
of his death. Three active members have removed 
from the county. Two members failed to qualify 
by neglecting to pay their dues. Six new members 
have been received during the year. 

The present status of physicians and surgeons in 
Genesee County shows that there are 99 physicians 
in the county of whom 77 are members. The 19 
doctors who are non-members I have classified as 
eligible, non-eligible, old or inactive. There are 
thirteen doctors who are eligible to membership. Of 
these, five have applied for membership at this 
meeting and two are reinstated. Discarding the 
non-eligible doctors in the county, Genesee County 
Medical Society can boast of a membership com- 
posed of 85.5 per cent. of the physicians in the 
county. This percentage will be increased by the 
in-coming members to 93.3 per cent. 

The Genesee County Medical Society has held 
during the year four regular quarterly meetings; 
four monthly meetings, and one special meeting. 
Five foreign speakers have addressed the meetings. 
Eleven papers have been read, two illustrated by 
lantern views, and one clinic held. The average at- 
tendance has been thirty-two. 

Socially we have had two banquets and one picnic 
lunch and two entertainments at member’s homes. 
Two ball games have been played for the benefit 
of the Flint Maternity Hospital and Infants Home. 
The proceeds of these two games was $133.90. 
These pastimes are mentioned because the doctors 
were both times victorious over their opponents, the 
druggists and bankers. 
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The annual report of the treasurer is as follows: 
RECEIPTS. 


Annual dues and subscriptions to the State 
_ Journal from 72 members @ $4.00 each .$288.00 
Six months’ dues and subscriptions from 3 


new members @ $2.00 each ............ 6.00 
Annual dues only from one member ........ 3.00 
Lapsed dues of year 1912 ..............000. 4.00 
Cash balance from banquet committee ...... 1.00 


Cash from voluntary contributions for flowers 31.00 
Cash balance on hand at the beginning of 


Wn Fi 0a 054i dh ddadescanabnusaies 36.38 
EE hihR bh nate ie ae ea ela $369.38 
DISBURSEMENTS. 
To M. S. M. S. for annual dues and sub- 
scriptions to the State Journal .......... $224.50 
Th: POE er I TE naan oc kc secececeegas 23.00 
Te Eo 8 hase eh bid éendesarndinnceueens 27.60 
PS 5.b.'5.5:06450h docnnesustexdeuneeseye 44.95 
er SD 5h hs Kha ndeeeinnia da vaneneeant 12.00 
To telephones and telegrams .............. 4.19 
ON i iva cnka dasa che piwksedessteeuees 4.50 
a ns Cou ceed keen eee $340.74 
I oi aes eiteg si cemianteao $369.38 
SI ow kbs se ed Cau sdxdseessnaubes 340.74 
Cash balance on hand ..........sccesceceee $ 28.64 


FREDERICK B. MINER, TREASURER... 


The Committee appointed to investigate the 
county registration of drugless healers and Chiro- 
practors recommended: 


That the Society incorporate as a body and if 
there have to be any prosecutions made that some 
able attorney be employed to act as an assistant 
to the prosecutor and that the whole matter be re- 
ferred to the Board of Directors with power to act. 

The following doctors were elected to member- 
ship: P. M. Crawford, S. H. Bahlman, R. G. 
McGarry, R. G. James, D. C. Smith. 


The following officers were unanimously elected 
for the ensuing year: 


President—M. S. Knapp. 
Vice-President—C. H. O’Niel. 
Secretary—R. D. Scott. 

Treasurer—F. B. Miner. 

Director—Noah Bates. 

Delegates—W. G. Bird and H. A. Stewart. 
Alternates—H. Cook and H. D. Knapp. 
Legal ‘Representative—H. R. Miles. 


The following program was carried out: 

“The Treatment of Severe Forms of Diabetes,” 
by Dr. H. A. Freund, of Detroit. 

“Diphtheria.” Dr. Guy L. Kiefer of Detroit. 

On motion Drs. Kiefer and Freund were extended 
a vote of thanks and elected to honorary member- 
ship. 

At eight o’clock the Annual Banquet was held at 
the Hotel Bryant. The guest of honor was Dr. 
Guy L. Kiefer, President of the State Society. The 
following toasts were responded to: 

Toastmaster, J. G. R. Manwaring. 

“The Doctor as a Social Factor,” Rev. Father 
Comerford. 

“How to Make a State Medical Meeting a Suc- 
cess.” H. E, Randall. 

“From the Patient’s View Point.” H. D. Knapp. 

“What We Saw in Europe.” H. A. Stewart, J. C. 
McGregor, D. Jickling. 

“What Europe Saw of Them.” T. S. Conover. 


C. P. Crark, SECRETARY. 
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KALAMAZOO ACADEMY. 
Program Tuesday, Nov. 11, 1:30 p.m.: 


“Diagnosis of Tuberculosis with Demonstration 
of Methods.” Dr. B. A. Shepard, Kalamazoo, Mich. 
Discussion by Dr. Walter den Bleyker, Kalamazoo. 
Dr. J. B. Jackson, Kalamazoo. 

“Chronic Intestinal Stasis’—A Stereopticon Clinic. 
Dr. Wm. Seaman Bainbridge, New York. Discus- 
sion open by Dr. J. B. Whinery, Grand Rapids, Mich. 

Tuesday, Oct. 28, 1:30 P.m.: 

“Some Recent Observations on Smallpox Cases,” 
Dr. R. P. Stark, Allegan, Mich. -Discussion by Dr. 
QO. B. Ranney, Kalamazoo and Dr. W. C. Huyser, 
Kalamazoo. 

“Human Blood Serum Therapy.” Dr. H. H. Cum- 
mings, Ann Arbor, Mich. Discussion by Dr. A. W. 
Crane, Kalamazoo and W. A. Perkins, Kalamazoo. 

“Exophthalmic Goiter.” Dr. Carl B. Davis, Chi- 
cago, Ill. Discussion by Dr. A. S. Youngs, Kala- 
mazoo and Dr. O. H. Clark, Kalamazoo. 

The bi-monthly meeting of the Academy was held 
' October 28th with Dr. C, E. Boys in the chair. 
The minutes of the last meeting were read and 
approved. All the members of the Board of Cen- 
sors being absent, Dr. Henwood’s application was 
laid on the table. The report of the budget com- 
mittee which was laid on the table at the previous 
meeting was taken up and discussed. Dr. Blanche 
Epler thought more money should be voted to the 
library fund; that the $15 to the Improvement 
League was money well spent; that the amount of 
$40 was exorbitant for the telephone since we only 
used it twice a month. 

There is considerable difference in opinions as 
to the value of the library. This depends upon the 
individual. The doctors today as a class are sup- 
porting several wealthy medical publishing houses, 
because there are several men in the community 
buying the same books. If the medical men would 
but support collectively one fund each man could 
- save from $20 to $25 per annum upon books. At 


any time the literary productions of any one well-' 


known author were desired by one or more indi- 
viduals, this library fund would be available for the 
purchase. These books would be accessible to all. 
What applies to text books also applies to our lead- 
ing journals. The secretary believes that the so- 
ciety is neglecting a great opportunity in not build- 
ing up a library and using it, and that $75 should 
be a minimum amount for the society to devote 
to its library. This should be increased from time 
to time as the society prospers. 

The secretary explained that heretofore the tele- 
phone had cost $18 per year but that recently the 
manager had raised the rate to $40 the same as for 
any other corporation. The fact that we only use 
the phone twice a month did not seem to alter his 
decision. Dr. W. S. Tompkinson suggested that a 
pay phone be put in, but this was objected to by 
the Anti-Tuberculosis Society. To limit our tele- 
phone bill this telephone can be put under the name 
of the Anti-Tuberculosis Society. This being a 
charitable organization, primarily, some _ rebate 
would be given. 

The custom of the society for some years past 
has been to make an annual subscription of $15 to 
the Kalamazoo Improvement League. This pays for 
one week’s salary of the nurse. The prevailng 
opinion is that this should be paid. 

Previously there has always been a great deal of 
discussion about the dues tothe State Medical So- 
ciety, which are $3 per annum per member, $2 for 
THE JoURNAL and to maintain a state medical organ- 
ization, the other $1 for medical defense. Some 
of the members have expressed themselves as feel- 
ing that THE JoURNAL is not worth $2; others have 
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expressed themselves as feeling that THE JourNAL 
was only a part of the value received, but the 
greatest value received was from the State Medical 
Society as an organization within itself. 

Some think $35 per annum for cleaning is an 
exorbitant fee. During this last year the Academy 
has really been clean. The central location, the 
ease with which dust and dirt accumulates, for 
common decency sake it is necessary to have, the 
Academy swept and dusted just before the meeting. 

Ninety dollars for postage and stationery includes 
postage for correspondence and mailing of the 
bulletins. The county medical societies and the 
special societies all over the state know of our 
work, our aim, and the standard that we maintain 
through the Bulletin only. The secretary of every 
Medical Society in the state receives a Bulletin. 
Lately we have been mailing them only when we 
have an especially good program. We believe this 
money well spent and should not in the least be 
curtailed. 


As far as the Bulletin is concerned it has become 
indispensable for the following reasons: (1) It 
notifies every member of the day of meeting and the 
program—it is a reminder. (2) It keeps the absent 
member posted. (3) It is the tie that binds. (4) It 
stimulates interest and increases the attendance of 
our society at the meetings. (5) Public interest 
in local medical affairs is greatly enhanced through 
the mailing of the Bulletin to people interested in 
medical and semi-medical questions. The effect 
upon public medical legislation can never be esti- 
mated. 


SALIENT POINTS BY DR. HOWARD H. CUMMINGS, OF 
ANN ARBOR, IN A PAPER UPON “HUMAN 
BLOOD SERUM THERAPY,” 


Summarizing all the theories we must explain the 
action of blood serum in one of the following ways: 
(1) The introduction of blood serum supplies one 
or more of the substances. to produce coagulation. 
(2) Blood serum stimulates the blood-forming or- 
gans to supply the substance which is lacking and 
causing the bleeding. (3) Blood serum neutralizes 
anti-thrombin or toxic substance which is inhibit- 
ing coagulation. (4) Blood serum has an action 
on damaged cells of the vessel wall and neutralizes 
toxins which produce damaged cells. For the col- 
lection of blood serum a modified Welsh apparatus 
is used; a small Erlenmeyer flask, two-hole rubber 
stopper to fit, two glass tubes, one longer than the 
other, a tip of an ordinary blood counting pipette, 
within which there is a small glass bead to act as 
a valve and a salvarsan needle. To prevent con- 
tamination with saliva a small amount of cotton 
is used. Boil apparatus in a normal salt solution. 
Use the basilic vein in the arm for the entrance of 
the needle and extract at least 150 cc. After a few 
hours this will produce 75 c.c. of serum. Fresh 
blood may be injected under the skin. Site for 
injection may be, skin of the abdomen, between 
shoulders or into the arms or legs. Blood serum in 
small or large doses is not toxic and no anaphylactic 
reaction results whether injected at long or short 
intervals. Dosage, daily injection of 8 to 10 c.c. 
in children, and up to 20 or 40 c.c. in adults. 


Indications for use of blood serum: Severe degree 
of anemia which results from repeated hemorrhages 
from mucous membranes; continuous oozing of 
blood due to fibroid of the uterus; cases of melena 
of the new born; cases of Purpura Haemorrhagica; 
malnutrition in infants where loss of blood is con- 
cealed, and in jaundiced patients good results can 
be obtained. Human blood serum therapy does not 
replace transfusion of blood from one patient to 
another in emergency cases of hemorrhages. Hemo- 
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philiacs are not usually benefited by human blood 
serum theropy. 


A FEW OF THE FACTS EMPHASIZED BY DR. ROBERT 
STARK OF ALLEGAN, IN HIS PAPER 
SMALLPOX CASES.” 


“The mildness of smallpox cases might be due 
in part to the more rigid quarantine laws, and in 
part to the fact that the people are quite generally 
vaccinated. This furnishes the unsuitable soil for 
the infection to develop. Are we inducing immun- 
ity in some people as a result of vaccination in our 
ancestors? 

“The cases cited were all in families exposed. 
There was a group of seven members with five 
cases of discrete smallpox. The second group of 
six members, father of which was vaccinated pre- 
viously, two cases; the remainder unsuccessfully 
vaccinated. Third group of five members, father 
previously vaccinated, one mild case, remainder un- 
successfully vaccinated. Fourth group, five mem- 
bers, father previously vaccinated, only two suc- 
cessfully vaccinated out of the group. Fifth group, 
seven members, all successfully vaccinated but one. 

“The fact of an unsuccessful vaccination does 
not prove that there is an immunity to smallpox. 

“In Minnesota the vaccinated individual in small- 
pox epidemics enjoys a great deal of freedom.” 

The secretary regrets that the morning paper mis- 
applied the facts concerning vaccine. The modern 
manufacture of vaccine through.animal test after 
preparation reduces the possibility of poor vaccine 
and contamination of tetanus to a very small degree. 

Dr. Carl B, Davis gave us a lantern slide demon- 
stration upon Exophthalmic Goiter. Many cases of 
neurasthenia and hysteria may be manifestations of 
a disturbance in secretion of the thyroid gland. He 
emphasized the fact that surgical method would 
give best results when cases were operated upon 
before changes had taken place in the body cells as 
those of the heart and nerves. To obtain the most 
from this paper one should have been present. Dr. 
Davis has not sent us an abstract of his paper. This 
will be published later if received. 


C. B. FuLKERSON, SECRETARY. 


KENT COUNTY. 


The regular meeting of the Kent County Medical 
Society was held Nov. 12, 1913 and in spite of the 
fact that a number of the members were in Chi- 
cago in attendance upon the sessions of the Clinical 
Congress of Surgeons a goodly attendance listened 
to the follwing papers: 

“A Case of Myocarditis with Several Interesting 
Complications,” by Dr. J. D. Brook. 

“The Role of Pituitary Extract in Obstetrics.” 
C. E. Boys of Kalamazoo. 

Dr. Boys reported some. fifty cases in which he 
had used the Pituitary Extract and discussed the 
indications and contra-indications for the exhibition 
of this agent. It was a most interesting paper and 
one that was greatly apprecated by all the members 
present. 

E. W. Dates, SECRETARY. 


TUSCOLA COUNTY. 


The Annual Meeting of the Tuscola County Med- 
ical Society was held at the Hotel Montague, Caro, 
Mich., October 13th, 1913, and the following pro- 
gram was carried out: 

1. Call to order by the President. 

2. Reading minutes of last meeting. 

3. Clinic. 

4. Report of Secretary-Treasurer, W. C. Garvin. 
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5. Report of Board of Censors. C. W. Clark. 
6. Report of Board of Trustees, Geo. Bates. 
7. Address of the President, J. MacKenzie. 
Paper “Hypertrophy of the Faucial and 
Pharyngeal Tonsil.” Dr. W. L. Slack, Saginaw 
Discussion, Drs. Hays and Harrison. 

9. Paper, “Some Problems of the Specialist as 
Met With in General Practice.” Dr. P. J. Living- 
= Detroit. Discussion, Drs. Spohn and Stein- 
bach. 

10. Election of Officers. 

11. Miscellaneous Business. 

12. Adjournment. 


Following is the list of officers elected for the 
year 1914: 

President—R. H. Steinbach, Richville. 

Vice-President—T. W. Hammond, Akron. 

Secretary-Treasurer—W. C. Garvin, Millington. 

Trustee three years—M. M. Wickware, Cass City. 

Member Medico-Legal Committee—A. L. Seeley, 
Mayville. 


es 


W. C. GarvIN, SECRETARY. 
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THE SOCIAL RELATION OF THE MEDI- 
CAL SOCIETY TO ITS 
MEMBERS * 


RoLanp M. Crark, M.D., 
SECRETARY WAYNE COUNTY MEDICAL SOCIETY. 


Although I have selected as subject of my 
paper today, “The Social Relation of the Med- 
ical Society to its Membership,” yet the real 
gist, which I think will interest this represen- 
tative official body of medical men, will be a 
review of the working of a large medical society 
such as there is in Wayne County. Also the 
application of the social phase in helping to 
interest those of our profession, who are either 
delinquent or disinterested parties, in becom- 
ing members of our county and state societies 
so that we may all work together to a better 
advantage for our ethical, financial and edu- 
cational advancement. 

To my rural friends I wish to say that the 
ideas expressed in this paper may not conform 
to all your surroundings, nor aid you in over- 
coming all the obstacles with which you are 
confronted, yet I hope that you may derive 
some benefit: from hearing this discussion today. 

Previous to September, 1910, the Medical 
Society of Wayne County held its meetings in 
various places with rather unsatisfactory re- 
sults. During 1908 and 1909 the meetings 
were held each Monday evening in the County 
Building with the understanding that they 
should close at a certain time. Though the 
membership kept up to the four hundred mark, 
yet the social phase was very much lacking. 
Several efforts had been made to interest the 
members of the profession in the purchase of a 
society home, but nothing had been accom- 





* Read at the 5th Annual Meeting, County Secretaries Assn., 
Flint, Sept. 4 and 5, 1913. 
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plished up to 1910 unless it was to educate the 
members to the need of such a place. 

In 1910, through the efforts of the President, 
Dr. A. D. Holmes, and the Board of Trustees, 
a society home large enough to accommodate 
the members was purchased. The first meet- 
ing was held in the Society Building at 33 High 
St., East, Sept. 12, 1910. The membership at 
that time was approximately four hundred, 
while today there are five hundred seventeen 
active and fifty-nine associate members, besides 
a few delinquent members. 

In the Society Building there is a large 
medical library containing many new books 
and recognized medical journals which are at 
the disposal of the members. Also there is a 
eafé, where a large number gather for their 
lunch each day, as well as a room in which the 
Monday evening meetings are held. - The at- 
tendance during the last year has increased to 
such an extent that it has been found necessary 
to add an auditorium with a seating capacity of 
five hundred, which we are now building at an 
expense of twenty-five thousand dollars. 

Besides the regular officers, the management 
of a medical society of this size is in the hands 
of several committees. The house committee 
has charge of the management of the society 
building. The library committee has charge 
of the library, the purchasing of books, jour- 
nals, etc. The entertainment committee has in 
charge all the entertainments of the year such 
as lunches, vaudeville entertainments, etc., the 
programs for the Monday evening meetings, 
and is composed of three members, the chair- 
man—who is also the editor of the weekly 
bulletin—and the secretaries of the medical 
and surgical sections. The Board of Trustees 
has charge of the financing of the Society, 
building and its property. The Board of Di- 
rectors recommends new members, and trans- 
acts such business as would necessarily be re- 
ferred to them for consideration by the Society. 
The reporting of all meetings, current events, 
etc., is done by our librarian. 

One’s first thought might be that in a society 
of this size with so many committees that the 
secretary would have a snap, and with such 
facilities at the disposal of the society the 
membership would include nearly every legiti- 
mate practitoner in Wayne County, but such 
is not the case. 

Our programs are open for every one to par- 
ticipate in; the meetings are brief and the pa- 
pers open for discussion; from time to time 
outside medical men of national prominence 
appear on the program, yet the question arises: 
What is the matter, and how can we reach 
these men who are not members, and get them 
to join our society? 

For convenience and to illustrate what I 
mean, let us divide the reputable physicians of 
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Wayne County, with whom we come in contact 
professionally, in society meetings, etc., into 
four classes : 

First, those who are members of our society 
and who wish to meet together more especially 
for educational purposes and to promote frater- 
nal interest in the medical profession. 

Second, those who are members of our soci- 
ety, who meet together more particularly for 
social purposes and to promote professional 
fellowship. 

Third, Those who may or may not be mem- 
bers of our society and who are more or less 
in harmony with the work of the society, but 
because of declining years, lack of time, stim- 
ulus, ete., fail to attend the meetings. 

Fourth, those who are not members of the 
society through ignorance, lack of finances, or 
the professional “grouch.” 

I will not discuss the first class any more 
than to say that we can depend on them for 
the advancement of the society. They are the 
main support at all times. The second class 
is the all important division as to developing 
social fraternalism, as I see it, in our society, 
Many men are interested workers in our society 
today who were not there three years ago. 
They have a place to go in which to meet their 
fellow colleagues. They find that Dr. C around 
the corner is not as horrible a man as they 
used to think he was, but a jovial good fellow. 
Thus acquaintance makes for fraternalism, and 
fraternalism is the axis around which a united 
force revolvez. Though the membership in 
Wayne County has only increased by a little 
over a hundred members in the last three years, 
yet its social relations have .increased many 
times, and we feel well repaid for the money and 
energy expended in establishing our society 
home. 

Having conceded that the first two classes 
of physicians are indispensable to a progres- 
sive society, how shall we go at it to enlist the 
remaining medical men to join our ranks, and 
what are some of the obstacles to be overcome. 

Many in class three are men of good stand- 
ing in the profession, but declining years, lack 
of interest, prejudice towards some member of 
the society, and many petty excuses have kept 
them from becoming a unit in the working 
machinery of our profession. 


Before discussing the remedy for this class 
I will take up the fourth class with the idea 
of applying similar treatment to both. The 
fourth contains a fairly good number of men 
with many of them, I fear, suffering from delu- 
sions, hallucinations and illusions. They have 
formed the idea that their knowledge is suf- 
ficient, or that they know more than the student 
of medicine, for ignorance often misleads. The 
society has no attraction for them. One of my 
colleagues recently stated that he was not going 
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to bother about attending the Wayne Medical 
or any of the advance summer courses in this 
county as he intended going to Europe in a 
few years. I told him I thought he needed to 
take an inventory as I feared his stock had 
depreciated in value. 

Some of these members have also had un- 
satisfactory experiences with other members of 
the society, and hence criticize the whole so- 
ciety for the error of one man. They are run- 
ning around with a chip on their shoulder 
waiting for someone to knock it off. 


There are others too ignorant to mingle 
with men having a knowledge of modern med- 
icine, and seek to save themselves by con- 
stantly condemning their fellow practitioner to 
the laity. College requirements have so ad- 
vanced that few of this ignorant class are found 
among the younger physicians. 


I believe that we, as medical men, should ° 


first begin our sucial relations outside of the 
society. We should at all times try to gain 
the respect and good will of all those who are 
disinterested. Having gained their good will 
and confidence it will be easy for us to invite 
them to attend the society meetings with us. 
It may be a sour tart to swallow, but it is our 
duty, and if we succeed we must meet our ob- 
ligations. They may offer many excuses which 
we will be called upon to overcome, but we must 
be patient and show them by our good fellow- 
ship that they should become one of us. 


One of the greatest drawbacks to the pro- 
motion of fraternal fellowship is the lack of 
observance of medical ethics. I think that it 
is our duty when called by any family to take 
charge of a case, either medical or surgical, 
which has recently been under the care of 
another physician, to make sure that medical 
ethics have been observed before we assume 
control of the case. Having accepted the case, 
praise the service of your colleague, even 
though it may seem he has erred. It may be 
you would have done the same under the same 
condition. Many malpractice lawsuits have 
been encouraged by lack of proper judgment. 
Words of praise will win friends both in the 
profession and a:mong the laity, while words of 
criticism are sometimes costly and often end 
disastrously. If we learn to be social and 
ethical outside of the society we will be in the 
meetings. 

You secretaries should see to it that every 
new member meets everyone present as far as 
possible at your meetings. Be kind to the 
young physician, and Jend advice when it is 
sought. Show vour laity neighbor that you 
are not afraid of the young physician. Say 
“hello” and “how are you” at all times. A 
friend we always need, for no one knows at 
what minute an enemy may accomplish his 
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desires. See to it that the young physican be- 
comes a member of your society, and you will 
both profit by it. 

I wish that this society would do all in its 
power to discourage that man known as the 
corporation doctor, who feels it his duty to 
sneak in unawares without the knowledge of the 
attending physician to see what he can find. 
How much more manly it would be to ask per- 
mission of the attending physician to examine 
the patient in his presence, and with far better 
results for the company he represents. ‘T’hese 
men may he found within our own ranks, gen- 
tlemen. They are one of the great obstacles, 
and cause endless numbers of enemies among 
the members of the latter two classes. Thev 
are neither useful nor ornamental and are vio- 
laters of medical ethics. 


In Detroit there has been organized what 
have been known as the Hast and West Side 
Physician’s Social Clubs, with Woodward 
Avenue as the residential dividing line. The 
members of these clubs meet in the most cen- 
tral portion of their localities for the purpose 
of becoming better acquainted and of discuss- 
ing matters pertaining to the business side of 
the practice of medicine. There were a num- 
ber of physicians who thought. they could not 
charge more than fifty cents at the office and 
one dollar at the house. In order to become 
members of this club they had to pledge them- 
selves to charge not less than seventy-five cents 
at the office and $1.50 at the house and not less 
than $15 for a confinement. Such a club ap- 
pealed to them from a financial standpoint as 
well as the knowledge that his competitor is 
charging the same, and he at once joins and 
becomes a regular attendant. By attending 
these meetings they are forming a fellowship 
among their colleagues that, if I am not mis- 
taken, will reach farther than our social club. 
These clubs are also contemplating establishing, 
in the early fall, a credit system, which, if 
successful, and I don’t know why it shouldn’t 
he, will be of great value to the medical men. 


In conclusion, brother 


friends: 

1. Let us try to keep the State Medical So- 
ciety of Michigan in the front ranks of those 
of our Union. 

2. Let us encourage each member of our 
various societies in the promotion of social fel- 
lowship, first outside of the society, and then 
I am sure it will not be wanting in the society. 

3. Let us stand by the State Secretary who 
is so full of vim and energy, and who is editing 
such a modern medical journal. 

4, Help and encourage the young physician. 

5. Encourage adherence to medical ethics. 

6. Discourage the sneak corporation doctor 


secretaries and 
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who is a member of our society, but lend aid 
to the man who seeks co-operation. 
nw 


i. Abhor the contract physician until you 
can 2orrect his ways. 





With the commencement of a new society 
year at hand we urge upon the County Secre- 
taries to promptly supply us with the reports 
of the transactions of their Annual Meetings in 
order that our records may be accurately re- 
vised to date. We shall be glad to publish the 
reports of the officers and committees of your 
society. The publishing of these reports may 
be the means of imparting valuable ideas and 
suggestions to other secretaries and -societies. 
Kindly favor us with these reports so that they 
may be incorporated in the next issue of THE 
JOURNAL. 





We have discontinued the issuing of member- 
ship cards. Each member who has paid his 
dues will receive direct from this office a cer- 
tificate of membership which will serve every 
purpose and will be sufficient evidence of his 
being in good standing. 





Your inquiries will always receive prompt 
answers from this office. Do not hesitate to 
write us regarding any subject or matter in 
which we may be of assistance to you or your 
society. 





You will assist the canvassers who are cover- 
ing the state in the interests of our membership 
campaign if you will supply them with full 
data regarding the scope and activities of your 
society. If possible and you can spare the time 
accompany them upon some of their rounds. 
Further, if a number of new applications for 
membership are presented to you arrange for 
their prompt consideration ; call a special meet- 
ing if necessary. Then arrange a little special 
entertainment for the first meeting which these 
new members are to attend and see to it that 
they not only meet and become acquainted with 
all your members but also impress them with 
the earnestness and value of your society’s 
work. You have it in your power to cause a 
spirit of renewed activity and life to be insti- 
tuted in your organization. 

Remember that your society incurs no ex- 
pense in this campaign. Its expense is en- 
tirely defrayed by the State Society. The only 
information we desire is to have you report to 
this office the names of the members whose ap- 
plication was secured through the work of these 
canvassers. The work has been started both in 
the southern and northern part of the lower 
peninsula and should be completed -by the first 
of the year. The work in the upper peninsula 
will be taken up as soon as the weather per- 
mits. Our mark is: 1,000 new members. We 
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will publish the list of new members as they 
are reported and thus show the gains made in 
each society. ta 





With the present year drawing rapidly to an 
end it is but proper that at this time we should 
pause a moment and indulge in a retrospective 
view of what the year has accomplished and to 
endeavor to ascertain wherein and how the re- 
sults obtained may be utilized so as to enable 
us through the experience we have had, to ac- 
complish still greater ends during 1914. 

We have endeavored, through this depart- 
ment, to from month to month comment upon 


‘the various phases of the secretary's work. We 


candidly admit that to a certain extent this 
department has been deficient. Much more 
might have been said and written that would 
have been of greater material benefit to every 
secretary. Acknowledging, at the very begin- 
ning, our deficiency, we have resolved to give 
this department more of our time and thought, 
so that during 1914 it will serve to be of ma- 
terial assistance to every secretary. 


There never was and never will be an organ- 
ization, no matter what its objects may be, that 
attained any measure or degree of success that 
possessed a secretary who performed his duties 
in a half hearted, perfunctory manner, devoid 
of all enthusiasm and zeal for his work or of- 
fice. The life of any organization is greatly 
dependent upon the manner in which a secre- 
tary performs his duties. This is particularly 
true of a county medical society. If one but 
observe the county societies of this or any other 
state he will find that the successful society, 
the society having the largest membership, 
having the largest attendance upon every meet- 
ing,—in brief the society that is prospering, 
progressing and enjoying the full benefits of 
organized medical efforts, has for its secretary 
a live, active and enthusiastic man. He it is 
that by hard work and effort has instilled en- 
thusiasm, energy and interest among the mem- 
bers. 


This being so it then becomes all of us to 
resolve that from now on we will earnestly en- 
deavor to instill a little more life, ginger and 
loyal enthusiasm in our work and thus cause 
these contagious spirits to become instilled in 
our members. - We need these attributes and 
our members need them if we ever expect to be 
able to turn out of the rut in which our 
progress is hard and slow and thus cause us 
to travel along at slow or intermediate speed 
when we should be running along on high. We 
have got to work, to boost and then work and 
boost some more and not account too closely 
for the hours that are required for such efforts. 

No matter how small may be the number of 
physicians in your county you can make an or- 
ganization of twelve members accomplish as 
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much individually and collectively for each 
member and for your community as can the 
county society with fifty, one hundred, or more 
members. Perfect the organization in your 
county and build up with the material and men 
at hand. Work, yes it’s going to require hard 
work. Work, however, which you will find en- 
joyable, pleasing and elevating as success com- 
mences to loom up in response to your efforts. 
There will be a certain personal satisfaction 
that will come to you when you have attained 
the ends strived for—a satisfaction of having 
well performed your duty. 

So with the commencement of a new year let 
us all resolve to do just a little more work and 
give a little more of our time to the lifting up 
of our organization to a higher plane. 


We urge that every secretary read the re- 
ports of the transactions of the other county 
societies. The report of the annual meeting 
of the Genesee County society in this issue is 
of interest. The year’s work that has been 
performed is worthy of every commendation. 
If every society and its officials would set out 
to accomplish what has been done during the 
past year by Genesee County we would, before 
the close of another year, have a complete 
state organization. The efforts of Dr. Clark 
and the work he has accomplished may be well 
emulated by us all. 





“Don’t be utterly discouraged because you 
have to do the same job over and over again. 
Nature has been staging sunsets and sunrises 
for some eons now—yet we remark no deterior- 
ation in their-quality from year to year.” 

—Colliers. 


Book Notices 





THE SurcicaL Ciinics oF JoHN B. Murpuy, M.D., 
at Mercy Hospital, Chicago, Volume II., Number 
V. October (1913). Octavo of 174 pages, 52 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1913. Published Bi-Monthly. 
Price per year: Paper, $8.00. Cloth, $12.00. 
The fifth number of the second volume of these 

clinics maintain the excellent standard established. 

Criticisms as to a sameness or monotony due to a 

similarity of cases reported are unwarranted, for 

the clnical cases presented are of such importance 
that they will bear numerous repititions. 

This number contains a number of cases of bone 
and joint involvement, and methods of treatment 
clearly described. Other cases of cancer of various 
organs and tissues; a talk on cancer by Dr. W. L. 
Rodman of Philadelphia; cases of gastro-intestinal 
surgery; and an excellent discussion on Hernia 
comprise the contents of this number. The reader 
cannot help but profit. 


MovernN MepicinE. Its THEorY AND Practice. In 
original Contributions by American and Foreign 
Authors. Edited by Sir William Osler, Bart., 
M.D., F.R.S., Regus Professor of Medicine in 
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Oxford University, England; Honorary Professor 
of Medicine in Johns Hopkins University, Balti- 
more; formerly Professor of Clinical Medicine in 
the University of Pennsylvania, Philadelphia, and 
in McGill University, Montreal; and Thomas 
McCrae, M.D., Professor of Medicine in the Jef- 
ferson Medical College, Philadelphia; Fellow of 
the Royal College of Physicians, London; for- 
merly A’ssociate Professor of Medicine in Johns 

Hopkins University, Baltimore. In five octavo 

volumes of about 1,000 pages each, illustrated. 

Volume 1, Bacterial Diseases, Diseases of Doubt- 

ful or Unknown Etiology, Non-Bacterial Fungus 

Infections, the Mycoses. Just Ready. Price per 

volume, cloth, $5.00, net; half morocco, $7.00 net. 

Lea & Febiger, Publishers, Philadelphia and New 

York. 

The first volume of the new Osler’s Modern Med- 
icine has just made its appearance. This new issue 
is published under the same editorial management 
as the original work, and the corps of distinguished 
contributors is virtually the same. The unusual 
excellence of the material presented is thereby as- 
sured, and the reduction in the price of the complete 
work, now in five volumes, will make it appeal 
strongly to all practitioners of medicine, and es- 
pecially to those who do not possess the original 
work. Comparison with the first volume of the 
previous edition shows that the text has been set in 
much larger and clearer type, the size of the page 
has been increased, and there are nearly two hun- 
dred pages more than in the original first volume. 
The many changes which have occurred in both the 
scientific and practical sides of medical knowledge 
in the last six years are shown in the complete 
reorganization of the subject matter. The intro- 
ductory chapter, the. historical section, the article on 
the biology of the Mosquito, the contribution on 
“Inheritance and Disease,” the introductory section 
on Protoza and the article on Life Insurance have 
been omitted. On the other hand, new or prac- 
tically new sections will be found on Pellagra, Beri- 
beri, Trypanosmiasis, Malta Fever and on Electrical 
Diagnosis in Cardiac Diseases. The condensation 
has been principally in the etiological and patho- 
logical portions, and throughout the work increased 
stress has been laid on diagnosis and treatment. 

It is a volume that one will prize very highly. It 
meets all that one may desire in a very comprehen- 
sive manner. It is deserving of a place in the 
library of every medical man. 


A Practicat TREATISE ON MeEpicat Dracnosis. For 
Students and Physicians. By John H. Musser, 
M.D., LL. D., late Professor of Clinical Medicine 
in the University of Pennsylvania; formerly Pres- 
ident of the American Medical Association, ete. 
New (sixth) edition, revised by John H. Musser, 
Jr., B.S., M.D., Instructor in Medicine in the 
University of Pennsylvania; Assistant Physician 
to the Philadelphia Hospital; Physician to the 
Medical Dispensary of the Presbyterian Hospital; 
Physician to the Medical Dispensary of the Hos- 
‘pital of the University of Pennsylvania. Octavo, 
793 pages, with 196 engravings and 27 colored 
plates. Cloth, $5.00 net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1913. 


The problem of dagnosis is the first one which 
confronts the physician every time he sees a patient, 
and upon it must depend the entire management and 
treatment of the case. For this reason the skilled 
diagnostician has a tremendous advantage over 
those who are less qualified, and his results are pro- 
portionately more successful. Every doctor there- 
fore owes it to his patients, and more especially to 
himself, to establish in each case an unerring diag- 
nosis. In no branch of medical science have the 
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recent advances been made helpful; and in no other 
have they given us more exact methods. The ap- 
pearance of a new edition of Mussers Medical 
Diagnosis, setting forth the entire subject in its 
latest development, is therefore timely. The splen- 
did store of clinical material in the book has been 
carefully preserved and brought abreast of our 
knowledge of today. The enormous advances since 
the appearance of the previous edition have resulted 
virtually in the rewriting of the entire volume, and 
this has made it possible by judicious condensation 
to reduce the book to about 800 pages without sacri- 
ficing any of those features which contributed to 
the great popularity of the earlier editions. In the 
sections on the infectious diseases, the disease of 
the cardio-vascular system, the metabolic diseases, 
the diseases of the gastro-intestinal and the urinary 
systems, much new material has been incorporated. 
The chapter ‘on the infectious diseases has been 
divided into two parts, the first containing those 
diseases due to vegetable organisms, the second 
those due to animal parasites. New sections have 
been added to the discussion of the disturbances of 
the internal secretions. A new chapter has been 
added dealing with the various functional tests of 
organic efficiency that have proved of such value in 
diagnosis and prognosis. The sections on labora- 
tory diagnosis have been extensively revised. In 
the section on physical diagnosis many changes have 
been made particularly in the division dealing with 
cardiac disorders, and new illustrations have been 
added representing the variotis types of arrhythmia. 
In its new issue Musser’s Medical Diagnosis stands 
unrivaled. Its high authority is evident on every 
page, and it presents the most modern thought and 
methods throughout. 

The illustrations and typographical work are ex- 
cellent. The book in its present revised form 
merits a large sale for the purchaser obtains more 
than value received for his money. 


PATHOLOGY, GENERAL AND SPECIAL. A manual for 
Students and Practitioners. By John Steinhouse, 
M.A., B.Sc. (Edin) M.B. (Tor.), formerly dem- 
onstrator of Pathology, University of Toronto, 
Toronto, Canada. Second edition, revised and 
enlarged ; including selected list of State Board 
Examination Questions, 12mo. 278 pages, illus- 
trated. Cloth, $1,00, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1913. 


The medical student of today, from the time he 
enters college until he graduates, is confronted with 
a bewildering mass of scientific information, the 
main facts of which he is expected to assimilate in 
four years. Even after he enters professional life 
he must still continue his studies in order to keep 
himself abreast with modern progress. To be able 
to grasp intelligently the new advances as they 
come and make practical application of them, he 
should have the fundamentals of the subject clearly 
and prominently in mind. To this end the Epitome 
is admirably suited; it is not a means of escape 
from wider or deeper reading, but an incentive and 
trustworthy guide to it. Stenhouse’s Epitome of 
Pathology is unusual in the excellence of its text, 
illustrations and arrangement, and the questions at 
the end of each chapter will be found a_ strong 
mental stimulus, for they bring out in bold relief 
the important points throughout the volume. 





SURGICAL SUGGESTIONS. 


X-ray plates, properly interpreted, are of great 
service in the diagnosis of mastoiditis, acute and 
chronic.Stereoscopy and comparison of the pictures 
of the two sides enhance the value of the radio- 
graphic examination.—American Journal of Surgery. 
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If vomiting after a laparotomy persist in spite of 
treatment, especially in cachectic individuals, inspect 
the wound. Occasionally the cause is prolapse of 
abdominal contents through the opened incision— 
American Journal of Surgery. 


As a quick method of cauterizing the appendix 
stump, amputate the organ with knife or. scissors 
dipped in pure phenol—American Journal of 
Surgery. : 


In case of intractable “dyspepsia” persistent ten- 
derness in the right iliac region is suggestive of 
chronic appendicitis as the cause—Amercan Journal 
of Surgery. 





Miscellany 


A PROCLAMATION BY THE GOV- 
ERNOR. 


Good health is an asset. The laws of health 
are as much God’s laws as are the. ten com- 
mandments. The ravages of the White 
Plague surpass the ravages of war. Intelligent 
concerted effort on the part of the American 
people would in a few generations exterminate 
this plague. It is humane to use all possible 
means to relieve the afflicted and protect those 
who are constitutionally weak. 

If, however, it is imperative that tubercu- 
losis patients have an abundance of pure air 
and sunshine, systematic “out door” exercise, 
nourishing food and pleasant surroundings, 
how immensely important is it that all who 
are not afflicted have the benefit of these agen- 
cies in order that we may eventually have a 
people who are immune. 

The truth of the matter is, there exists a 
superstitious fear in relation to pure air, es- 
pecially in living and sleeping rooms, a fear 
of disastrous consequences from “out door” 
living. Let the evangels of rational living 
not relax their efforts in teaching the people 
how to avoid the contagion of tuberculosis but 
at the same time let them teach “well people” 
how to acquire the physical vigor that resists 
tuberculosis and at the same time resists all 
other diseases. 

Therefore, I, Woodbridge N. Ferris, Gover- 
nor of the State of Michigan, urge the observ- 
ance of Sunday, December the 7th, as Tubercu- 
losis Day. 

Given under my hand and the Great Seal 
of the State of Michigan, this nineteenth day 
of November, in the year of our Lord, one 
thousand nine hundred and thirteen, and of 
the Commonwealth the seventy-seventh. 


Woopsrince N. Ferris, GOVERNOR. 


By the Governor: Fred’k C. Martindale, 


Secretary of State. 





